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A REVIEW AND A FORECAST. 


Read before the Greater New York Osteopathic Society, Feb. 18, 1905, By C. M. TURNER 
D. O., Cleveland, O. 


Any new movement in human thought or activity implies enthusiasm. If 
the movement be successful enthusiasm augments until, beyond the point of 
healthy stimulus, it may become climacteric in character and expression, 
se that, veiling the sight and impairing the judginent it may obscure the real 
situation, and the mind, satisfied with the shadow, misses the substance and 
loses itself in speculation and dreaming. We as a profession are far from this 
extreme, but the history of osteopathy has justified so much that might seem 
overdrawn when judged by former standards, that the extraordinary has be- 
come the ordinary, superlatives have become platitudes, and we have some- 
times been in danger of allowing our appreciation of that which has been 
accomplished to dull our realization of the work which still lies before us. 
We have accomplished much. We have much yet to do. It is well to pause 
occasionally and study the field and our relation to it, and L know no com- 
pany of osteopaths better qualified to do this in an intelligent manner than 
this society which makes adherence to genuine osteopathy a part of its 
organie law. 

The great work which Dr. Still accomplished is still too close to us to be 
properly comprehended. As we move away frem it on the flood of years 
our perspective wil! be corrected, and we will more and more become im- 
pressed with its greatness and grandeur. If you have for the first time seen 
Pike’s Peak in the early morning, having approached the mountains in 
the night, you will echo the sentiment expressed by a lady when it was 
pointed out to her and she exclaimed, “Is that. Pike’s Peak ¢ Why I thought 
it was larger than the other mountains.” As a coin in front of the eve will 
shut out the sun, so the near foothills and even the general range, to your 
eyes unaccustomed to such extended perspective, seem to rise in some meas- 
ure of equality about the great peak. Only on your return trip after trav- 
eling away from it for many hours at express speed, until the foothills have 
sunk wholly from sight, and the mountain range is but an undulating line 
on the horizon, is the towering majesty of the great mountain indelibly im- 
pressed upon your very being. So in our present near relation to Dr. Still's 
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work. The lesser seems the equal of the greater. The incidental ts mistaken 
for the principal, the appurtenant for the immanent. Until time shall have 
developed for us the true perspective we need to guard ourselves against the 
errors of proximity and to seek constantly to see things in their true relations. 

An erroneous conception, fortunately not very common and growing less 
so, but when it does exist ruinous in its effect on the growth and development 
of osteopathy, is that which makes of Dr. Still a sort of oracle whose word, 
with respect to what osteopathy is and what it is not, what it includes and 
what it excludes, is determinate and final, and that what he has not said or 
written is therefore unosteopathic. Added to this may be a perversion of his 
teaching and a misapprehension of the breadth and scope of the osteopathic 
principle and of those laws of nature of which it is an expression. This error 
in one phase or another has too often been evident in every department of our 
profession. It has vitiated our thought, impaired the work of instruction in 
our colleges, and restricted the resources of our practice. It has narrowed 
the outlook of the student by confining his attention to a partial view of the 
problems of disease. He has erstwhile been taught that biology, embryology, 
chemistry, histology, were possibly ornamental, certainly not useful; that a 
teo close acquaintance with symptoms was fraught with danger, and to be 
cultivated only at his peril; and that pathology was positively forbidden 
ground; that prophylaxis, hygiene, public and private sanitation, state 
medicine, were practically negligible factors in his professional horizon; 
while with surgery and its correjations he had really no part nor lot. What 
shall be said of a text book on practice in which the detailed discussion of 
examination of the patient is comprised under four heads, one of the four 
being denominated “osteopathic.” If only one-fourth of the examination 
of a patient is osteopathic, pray what is the other three-fourths? If while 
examining a patient I am an osteopath one-fourth of the time, what am I 
the rest of the time? 

Again we sometimes allow our attitude of mind to be unduly influenced 
by what osteopathy is not, that it is a non-drugging system or that it is 
opposed to indiscriminate surgery. True the establishing of the fact that 
drugs are not necessary to the cure of disease, or that nine-tenths of the pres- 
ent surgery is wholly unnecessary, would either of them seem to be glory 
enough for one man—and Dr. Still has done both—yet we still must not 
forget that osteopathy is much more than a negation. It is not essentially 
“anti” anything. On the contrary it is a positive principle, a system of 
constructive philosophy. 

The most obvious characteristic of osteopathy is the therapeutic process 
of manipulation for the cure of disease. But it is superficial to think of 
“osteopathy” and “manipulation” as synonymous. We have sometimes 
assumed that, it being true that digital manipulation, the removal of lesion, 
is osteopathic, the converse of this is also true, that osteopathy comprises 
simply the manipulative removal of lesion. This is a fatal mistake. The 
one represents a fundamental law of nature. The other is one method of 
its operation. We mistake the application for the principle, the effect for 
the cause. Such a conception is entirely too narrow. It exalts method, and 
method is only incidental and contributive. The principles of osteopathy 
are inherent in nature’s laws, but the methods of their application in the 
cure of disease depends upon local and extraneous conditions, and may be 
as varied as are those conditios. 
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It is true that Dr. Still’s work was almost entirely the application of this 
manipulative method to the cure of disease. He was not a theorist, elaborat- 
ing a fine spun theory and giving it to the world with the assurance that in 
his opinion it would work. His was strictly the inductive method of modern 
science. He went to the bedside of those who were sick and cured them. 
One sick man cured was worth more to him than a world of theory. He was 
content that the cumulative force of an increasing array of facts should make 
the principle behind them self-evident. He did not dissipate his energy in 
attacking other systems. That drugs were seldom necessary—that any 
curative effect they might have could be better obtained in some other way 
—that the existing system of surgery needed to be revised and a large pro- 
portion of it done away with entirely—either of them great in themselves, 
were yet in relation to his work only negations and the truth of the-e 
negative propositions was established simply by doing their work by other 
means without invoking their aid. That which will place Dr. Still’s name 
high among the great benefactors of the race is not “anti” something, nor is 
it simply a method or system of methods of doing the same things other men 
liad been trying to do. He denied the truth of what had been accepted as 
the major premise in all therapeutic discussion, that the vital processes 
themselves were to be directly moditied by an extraneous stimulus, (in the 
physiologic sense), added to the organism to increase lagging functioning, 
repress excessive functioning, or correct perverted functioning. If his work 
had been only the addition to those in use of another way of effecting these 
changes, it would have been a very small matter. He would have been one 
of a long and numerous line of contributors to the advancement of medical 
science each adding his mite to the sum total. Osteopathy as a system, as a 
school of practice, could not have been. At best it would have been com- 
parable only with massage or the specialties. We have ourselves been 
sometimes confused at this point. A manicurist in Cleveland who poses as 
a graduate in osteopathy of your “New York Institute of Osteotherapy,” in 
answer to a question as to whether osteopathy and massage were the same 
replied, “No, no: Massage is a seven movement cure but osteopathy is a 
twenty movement cure.” A change in the numeral would unfortunately be 
too true a characterization of some of our own past conceptions. There has 
also been a great deal of pointless discussion of “stimulation” and ‘“inhi- 
bition.” An article in a medical journal some time ago by Dr. Pilgrim was 
heralded as a concession to osteopathic principles. It was not so in any 
sense. It was a reiteration in different form of the old antiquated erroneous 
medical principies of directly modifying the vital Processes, of stimulation 
und inhibition. But we are getting away from this error. Dr. Still’s teach- 
ing was emphatically and always adverse to the “stimulation and inhibition” 
idea, and so far as I am able to see into it, nature certifies to the correctness 
of his position. 

It is becoming clearer to us as time passes that Dr. Still discovered a prin- 
ciple of life, a new conception of the etiology and the biological significance 
of the phenomena of disease. The vital activities are the automatic expression 
of the inherent forces of life itself, made manifest through the physical strue- 
ture. Disease relates to the structure and to its environment and not to the 
source or character of these forces. In health any demand upon the organ- 
ism is met by instant infallible response of the life forces to meet the eall. 
The degree of functional response to meet a maximum demand is limited 
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only by the condition of development and integrity of the structure through 
which it is expressed. The degree of functional response at any given 
time is the resultant of the influence of the elements of the environment, 
including the relation and tension of surrounding fiuids and gases and their 
chemical character, the temperature, the number and kind of nerve impulses. 
Now change any of these. Change the relation or tension of adjoining struc- 
tures, change the fluids, introduce into them chemicals, drugs, change the 
temperature, change the stream of nerve impulses; instantly the organism 
will meet. this change by a change in its functional activities. And mark 
you, be this change much or little, the new functional expression is norma] 
to the new environmental condition, If this be within the limit of the needs 
of the organism we call it health. If it be bevond these limits we eal] it 
disease ,but always it is a natural and necessary result of the conditions of 
structure and environment at the time and is the effort of the organism to 
adapt itself to the conditions or to get rid of the disturbing factor. If these 
propositions be true, and all modern biology stands for their truth, the es- 
sential principle of drug medication, of seeking to modify directly the ab- 
normal vital processes, instezd of removing the cause of the abnormality, is 
a direct contravention of nature’s laws. Osteopathy rests on the proposition 
that the reparative and curative forces are in the protective functional aetiv- 
ities of the body itself and that the end of therapeutics is the removal of 
conditions disturbing their free operation. 

This glance at elementary considerations will help us to understand Dr. 
Still’s work. He found medical therapeutics, originating in empiricism, a 
heterogeneous medley of fortuitous procedures, rendered more disorganized 
by the futile effort to erect of them a system on an erroneous interpretation of 
nature’s laws. Still many things in medical practice were scientific, were 
true to nature, and it must be that it is because they exemplified only in a 
secondary way the real basie law of therapeutics, that their lesson was not 
sooner learned, and that it remained for Dr. Still to find the key to a correct 
interpretation of nature’s message in this regard. But it was not through 
these that Dr. Still reached his goal. He did not set out to reform existing 
methods, and confuse his results and dissipate his energies in more or less 
profitless efforts along this borderland between the old and the new. He 
made no pretense to cover the whole field of therapeutics. His original and 
independent discovery led him into what we now see to be the department. of 
scientitie therapeutics in which, without any disturbing complication the 
esteopathic principle is exemplified. Recognition of the causative relation 
te disease of lesion in the organic structure, and the methods of its correction 
are distinctive of osteopathy and new in the domain of medicine. He de 
voted himself wholly to this one thing. His great work was to demonstrate 
that the law of cure was a property of the organism and not of anything out- 
side, that the principal factor in etiology was abnormality in structure, and 
that in those cases the method by which the law of cure was made operative 
was correction of this abnormality. He proved that intelligent. manipula- 
tion, directed to a specifie end, would eure disease. Te confined his work 
to that distinctive, clear cut, and wholly new conception. That was his great 
life work. Te did not obseure it by bringing in subsidiary or related ques: 
tions. He did not attempt to define limits. There might or might not be 
many things already in use which were osteopathic in principle. All these 
things were left to fall logically into their proper places in the readjustment 
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of the system of medicine which the establishment of the osteopathic prin- 
ciples would render necessary. 

A great profession has grown up, with its organizations, colleges, litera- 
ture; with a social, scientific, and legal place in the world, that is the strong- 
est possible attestation of the truth of his contention. But we must not stop 
here. We must possess all of the promised land. Dr. Still has drummed it 
into our ears unceasingly, and sometimes unavailingly, that the osteopathic 
principle is of universal application. We have often mistaken his emphasis 
on the truth of this one method of applying the osteopathic principle, for a 
declaration of the principle itself. Again, we are often confused by the land- 
marks of other systems that have preceded us, and are prone to either accept 
their conclusions without question, to swallow their statements whole, or to 
refuse everything that has once been theirs. Either extreme is disastrous. 
We must take the middle ground, and testing everything by what Dr. Still 
has shown to be the fundamental law of nature, accept the real and reject 
the artificial. If we keep this distinction clearly in mind the question of so- 
ealled adjuncts will settle itself. It is unfortunate that the word adjunct. has 
ever found a place in our nomenclature, for in fact there is no such thing. 
Every application, appliance, method or procedure used in the treatment of 
disease may be elassitied under one of two heads. If its effect is to modify 
the vital processes themselves it is medical. If its effeet is to remove condi- 
tions which are interfering with those processes, it is osteopathic. Among 
the first are most drugs used for their physiologic effect, much surgery, elee- 
tricity, hot air, vibrators and similar devices. Among the second are manip- 
wation—the removal of lesion, legitimate surgery, antisepties, germicides, 
regulation of diet, habits, and life environment. If the X-ray or Finsen light 
will kill the lupus or cancer germ, the principle of their action is osteopathic. 

What, then, is required of us under present circumstances 4 What are our 
privileges and what are our responsibilities ¢ For what does our profession 
stand and for what is it striving? What should our schools be and in what 
should those whom they send forth be qualified 4 We may get some help in 
finding the answers to these questions if we consider in some of its various 
aspects the application of the osteopathic principle te the cure of disease nee- 
essary to strengthen our weak points and to make us a fully independent 
school of practice. Among these may be mentioned preventive medicine, 
correction of lesion, the germ question, surgery, special eases, obstetrics, and 
results, 

Preventive medicine is the physician’s real work and we have too much 
neglected it. It is of value to society to cure disease, and it is of greater value 
to prevent it. The world is coming properly to realize the importance of pre- 
vention. Regulation of the conditions of environment, publie and private 
sanitation, with all their complex problems, influence of climate and oceupa- 
tion, pure air, water, and food, housing, clothing, diet, habits, all these are 
factors in the well being of the race, and therefore within the duty of the phy- 
sician to understand and apply. I need not enlarge on this subject, as Dr. 
MeConnell has covered it in a most admirable paper read at the recent meet- 
ing of the Ohio Osteopathic Society, which will appear in our Association 
Journal, and T would recommend vou to read and study that article. 

We have seen that the universal principle of etiology is interference or ob- 
struction, and that the universal principle of therapeutics is removal of the 
disturbing condition from the stream of life. The relations within the organ- 
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ism which depend upon the structure constitute by far the larger field of ap- 
plication of these principles. It is in this field, new to medicine, that osteo- 
pathy has been established. It is here that it has scored its triumphs. Much 
has been done, but there is much to do, Ditterences we have had, due, as dit- 
ferences always are, to partial knowledge. The pathology of the lesion is of 
great importance to us, and the profession can look forward with eager ex- 
pectation to the results of the research work which this society is carrying on 
along this line. Our attitude toward general pathology has been miscon- 
strued, even by some of our own people, and it has been said that osteopaths 
had no pathology, but pathology and svmptoms, while not so important to us 
from the therapeutic standpoint, are of the greatest value to us in diagnosis 
_and prognosis. They represent the effects of an uncorrected lesion and a thor- 
ough and correct interpretation of those effects of the etiologieal factors is 
necessary to enable us to determine at what stage in a case we are called, and 
to estimate its near and remote possibilities. 

The question of germs and germ diseases has sometimes been the cause of 
some narrow thinking and talking. You would not set about removing pedi- 
culi, scabies, or chiggers, by setting a vertebra. Germs are a cause of dis- 
turbance in the organism and as you would remove a sliver with pincers or 
dirt by the use of soap and water, so the use of antiseptics, germicides is 
strictly osteopathic. It is one method of removing the obstruction, secondary, 
to be sure, to the structural adjustment necessary to allow the self-protective 
forces of the body full play. But the vital status presens may be such that 
the body is unable to respond, the amount of vital force available for protec- 
tive and reparative functioning may be so reduced as to be insufficient to 

~aceomplish the work: there is barely force enough to keep life going at its 
lowest ebb. In such a case if the bacteria ean be killed the body can use all 
its slender store of vitality for its own reeuperative needs, instead of exhaust- 
ing itself in its attempt to resist an outside foe. So osteopaths should be 
students of bacteriology, of germicides and antisepties. 

The application of the osteopathic principle to surgery has been hardly be- 
gun as vet. We have to grow into this. We have first to make our surgeons. 
We need men who are osteopaths first and then surgeons. We have a goodly 
number who ave surgeons first and then besome osteopaths. They are good 
men and do the best they can, but they got their surgery from the medical 
stanpdoint and they can’t get over it. When they step into the operating 
room their osteopathy falls away from them like an outer garment and they 
are straight medical surgeons, “something which you osteopaths of course 
can’t be expected to know anything about.” Their diagnosis and prognosis. 
whether they shall operate, how much shall be done, what shall be removed 
and what left, everything, is determined on the basis of medical teaching, 
medical traditions, medical records, and medical results. The real osteo- 
pathie surgeon will make his diagnosis and prognosis from the osteopathic 
view point, and only those cases in which the usefulness of a part is gone 
hevond the power of nature to repair, and other osteopathic measures fail, 
will operation be advised. Likewise the extent of the operation itself will be 
much restricted by reason of his knewledg of what treatment will do in restor- 
ing inflamed and diseased tissues. Operating for disease of one organ will 
not so often be the occasion for removing a half a dozen other organs “while 
he is at it.” A new alignment of “surgical” and “non-surgical” cases will 
be brought about. Not the least important feature will be the osteopathic care 
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ot the patient before and after operation. Until we are prepared for this 
work we are not a school of practice in the proper sense. It is a confession of 
deficiency and a rating of ourselves below the other schools when we must 
send a patient to them for a part of the treatment which his case requires. 
Even at the risk of violating professional courtesy by anticipating his own 
written announcement, I cannot refrain from referring to the success that is 
being achieved by Dr. Forbes at Des Moines in applying the principles of 
osteopathic surgery in modifying the Lorenz operation for cases of congenital 
hip dislocation. If his further experience contirms present conclusions there 
will be opened a new vista of hope and encouragement for this class of cases, 
and the principle will score another notable triumph for osteopathy in the 
domain of orthopedia. 

The special cases of the abuse of function, violence, burns, freezing, pois- 
ons including alcohol, electric current, are all causes of disease, and the osteo- 
path must be prepared to remove their effects. 

I need not enlarge on the subject of obstetrics. The record of our practice 
in this is sufficient. The three years’ course in our schools will permit of 
fuller preparation of the student for meeting the abnormal] conditions in this 
line of work. But I want to protest against some of the teaching we have had 
on the subject of puerperal fever and allied conditions. Until we have done 
some careful, elaborate and exhaustive bacteriological work, and have deti- 
nitely disproved the present contention that it is a germ disease, we are not 
in a position te ruthlessly disregard the ordinary precautions against infee- 
tion. It will do no harm to observe careful asepsis always in delivery. Courage 
and foolhardiness were long ago proved to be not synonymous. 

Another phase of our work which we are just beginning to enter upon, is 
the case reports to which Dr. Edythe Ashmore is devoting so much of her 
time and thought. We have very much needed this systematic compiled 
proot of the effectiveness of our practice, not only as a palpable demonstration 
to the world, but for the very valuable information and help it will be to us. 
When the conditions have arrived for its full development, this should include 
« condensed statement of the results in all cases or in a number sufficient to 
show average results, and not simply in selected cases. It makes a great show 
of confidence in our profession to say that osteopathy can eure everything cur- 
able, and we feel a glow of honest pride in our integrity and humility when 
we acknowledge to ourselves that our failure in a particular case was because 
we failed to find the lesion. The theoretically perfect possibilities of osteop- 
athy is one thing, but the facts of actual every day routine practice is another, 
and it is this, rather than the other that will teach us what we need to know. 
If we ean learn as much from our failures as from our successes, then one- 
half of our professional mine of information is almost entirely unworked. 
Just what proportion of cases does the every day, on-the-earth practitioner 
actually eure? How much hope in any given case can we hold forth to our 
patient, based not on what might be theoretically, but on what actually is? 
Throughout our professional life we have listened to enthusiastic and inspir- 
ing dissertations on what osteopathy was going to do. Let’s come down out 
of the clouds and get our feet on the ground. We will not be afraid of sueh 
® showing if the faith we profess is well grounded. But it would require the 
cultivation of a habit of seeing exactly what a case presents, rather than what 
we want to see, of recognizing our failures instead of shifting them on to 
scape hypothetical indiscretion of the patient which had reproduced the lesion 
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which “we had just got nicely corrected ;” of thinking and reasoning on our 
cases strictly on the basis of actual facts, even though they may be contrary to 
our preconceived notions; in short, of more scientific truth telling. It would 
also require more careful work in diagnosis. Our case records would not 
be worth much if they were to be vitiated by having the reports of angina pec- 
toris include cases of intercostal neuralgia, or of uterine fibroids include a 
case in which after a few treatments a half a dozen of the fibroids were passed 
and are preserved in alcoho! to exhibit to all who may be interested, or if 
every periarthritis is to be recorded as a dislocation. Does all this sound 
brutal in its frankness? Well, [ would not say it if I did not think it nec- 
essary. Let us courageously admit our weak points and earnestly set about 
correcting this professional lesion. 

This glance at the past and analysis of the present indicates clearly what 
our future may be. The scientific implications and constructive potentiali- 
ties of the osteopathic idea justify the expectation, indeed require the realiza- 
tion of a growth and development in the future as much beyond present. at- 
tainments as the present exceeds its beginning. What our future shall be 
rests with us. The ideals which we cultivate and by which we are guided, 
and the energy we display in formulating those ideals into accomplished fact 
wiil determine the final result. We must eliminate all man-made colorings 
and approach the study of nature, of health and disease, as though we were 
the first to do so, as though sickness and suffering were an original discovery 
and osteopathy comes upon the scene, theretefore untouched by a relieving 
hand, and whom we cannot relieve must contiue to suffer without help or 
hope. Osteopathy is broad enovgh to meet these conditions. Let us not be- 
little it by sending our patients to other schools of practice for relief that we 
can give better than they. You and [ have a part in this larger development. 
We ean cultivate that attitude of mind which will be satisfied with nothing 
less than the largest opportunity for our science and the fullest recognition 
of its beneficent possibilities. We can encourage our schools to qualify future 
students who will come out among us fully qualified for these duties, to dem- 
onstrate that osteopathy is indeed an “improvement on the present system 
of medicine and surgery,” as the original charter of the American School of 
Osteopathy so well expressed it, and that public health, state medicine, hos- 
pritals, and all the modern enginery devoted to the physical well being of 
society may be improved and more effectively administered under osteopathic 
auspices, 


LIMITATIONS OF THE OSTEOPATHIST. 


An Address before the Greater New York Osteopathic Society, Dec. 17, 1904, by Cart P. 
McConNELL. D. O., Chicago. 


In discussing the limitations of the osteopathic practitioner, let it be 
clearly understood that IT am in no way referring to the limitations of 
osteopathy ; for I firmly believe that the science of osteopathy is the system 
of medical science and art that completely and absolutely ineludes and is 
applicable to all the field of medicine in its broadest sense. The funda- 
mentals of osteopathy rest upon the tripod of anatomy, physiology and 
chemistry and is inclusive of all their established truths. Even if there is 
in medical literature occasional fragmentary references bearing upon the 
osteopathic philosophy. Dr. Still is unquestionably the orginator of form- 
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ulating the theory that the character of structural relations and alignments ’ 
is the true basis of etiology. Dr. Still’s great work does not suffer one 
whit by these glimmerings that the scientists of the drug schools once in a 
while evolve. On the other hand, it but strengthens and endorses our be- 
liefs. No explanation or apology is hereby offered but the point I am desir- 
cus of emphasizing is that the drug schools’ teachings of the past decade or 
two are unmistakably leaning toward the osteopathic. 

Neither am I to discuss the limitations of the osteopathic theorist, for 
he is in an advanced class by himself. Fortunately for osteopathy, we 
always have had good theorists and not a small portion of our inspiration has 
been due to them. They have continually held before us (and thus illumi- 
nated our way) a delineation of the logical path of osteopathic development. 
This has been no small part I assure you. The evolutionary tendency of 
osteopathic probabilities and actualities has been a guide to all practitioners 
that boded much good. Practically all of our work has been pioneer work, 
und case after case has come to us that according to our philosophy we 
should be able to cure or benefit. What then would we have done without 
our theorists ? No one outside of Dr. Still had the experience to support our 
decisions. Consequently judgment based upon practice had to be substituted 
for the time being, by logical deductions. 

Our philosophy has been stated in such clear, concise and simple terms 
that even the lavman has been able to grasp its logie and significance; and, 
mark you, a goodly percentage of popular osteopathie success has been due 
to this. 

Of course, our theorists have had anatomic, physiologic and therapeutic 
facts to base their theories, but not therapeutic facts from all the field; 
still enough seattered here and there to doubly warrant definite conclusions. 
Facts are often lost when not gathered and formulated and their relative 
importance commented upon. And it is true our theorists could not have 
written so forcefully and appealingly if our practitioners had not obtained 
results. Results were gotten and the weaving of these into a consistent 
whole has been the great means of promulgating osteopathic knowledge. The 
theorists are in a class by themselves, as has been stated; and well they 
should be for a “ ‘theory’, in its proper use, signifies the highest form ef 
knowledge.” 

Right here I wish to pay tribute to a brother who has recently passed to 
the beyond. One though young and with us only a short time but who, 
indeed, enriched the profession beyond computation. None of us can help 
but think that Guy D. I[ulett’s mission on earth was distinctly a special 
favor from the Infinite. No one had a better conception of our beloved 
science than he. 

Our paper then is to be a discussion of the actualities that confront, the 
osteopathist in the field and to point out a few of our limitations or weak 
spots and to suggest a remedy for them. 


WHAT CONFRONTS THE PRACTITIONER. 


There are genuine problems that confront the field osteopathist, and a 
discussion of these, I believe, will help to broaden and develop us all. To 
the studious practitioner must we look for the real advancement of osteop- 
athy. The practitioner represents the unit in our profession and his welfare 


290 JOURNAL OF THE 


and relations constitute the basis of the osteopathic school—the basis of 
practical osteopathy. Not that our colleges are unnecessary and do not 
represent the highest type of education, but their special function is to teach 
and crystallize osteopathic thought and theory. The practical test of our 
therapeutics, the test of real worth and value, falls upon the field member. 

It is true our colleges aim to turn out capable practitioners; and their 
efforts have been crowned with success. But no matter how practical a 
college course may be there is always a thousand and one problems the 
graduate will meet only in the field. His tact and judgment will often be 
taxed with problems quite foreign to clinics and theories. Often upon his 
decision of these problems will his success as a practitioner depend. Some 
classmate may know less of the theoretical science, may have been barely 
able to pass his examinations in chemistry or histology, but is blessed with 
that rare sense termed common sense. Not that I depreciate thorough sci- 
entific education in the least, in fact, no one appreciates it more than I, 
but there is another part of education, tactful and practical education, which 
is dependent upon a balanced brain, and without these one’s perspective may 
easily get distorted. This side of the education can be developed to the max- 
imum in the field; it can be included in the college course to a minimum 
extent only. Thus the classmate whose college examinations were of no par- 
ticular credit may be a successful physician provided he has a thorough 
comprehension of practical osteopathy backed by mature judgment. Conse- 
quently there are problems arising with the field practitioners that our 
college professors may be largely strangers to and still at the same time the 
evolution of osteopathy is dependent upon. 

The osteopathic theory is not supported in all detail instances by a series 
of established facts; if it was, abstract principles of the science would not 
be necessary, although we are in the unique position of having a dearth of 
theories, in many instances hypotheses only, to explain definite and exact 
results obtained in practice. (1t should be noted here I am not referring 
to the general theory of osteopathy.) In drug medicine it is usually the 
reverse : practice is largely deduced from theories. The only point in common 
of the various schools of medicine is the induction of principles from the 
results of practice, of which the osteopathic stands by far the foremost. But 
unless the general principles or theory of a science is based on actual results. 
the so-called exposition may be nothing but a false fabric. Hence, one of 
the reasons why osteopathic science is logical and in many instances drug 
science illogical is because the former is deduced from actualities and the 
latter is largely nothing but hypotheses. 


THE PRACTITIONER'S LIMITATIONS. 


1. His conception of osteopathy: 


One’s suecess in practice will almost depend directly upon his conception 
of the science; that is to what extent and character the concept has taken 
root. He may be able to appreciate that osteopathy is applicable superfi- 
cially or fragmentarily, only, to health and ill health. Although his belief 
in the science may be firm in what he terms a limited application still with 
others the application may be extensive and comprehensive of all physio- 
logical functions. The statement may be made, and logically too, that. if 
osteopathy is applicable superficially and fragmentarily, it is applicable 
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consistently to the whole. ‘The same basic principles apply to one part of 
the body as to the other parts. Lack of osteopathic education or little 
experience can be the only reasons why due appreciation of ostopathy as a 
complete system of medicine is not forthcoming from the honest practi- 
tioner. 

If one’s conception of osteopathy is not based upon logical, sane and 
broad grounds that practitioner’s usefulness and ability is limited. He ean 
neither do justice to himself nor to his patients. ‘This is the member that so 
readily chases therapeutic rainbows. His ground work, his osteopathic 
basis, is not solid. Even if he just tacitly admits that the system is partially 
right, it proves his lack of logical reasoning or thorough understanding by 
not admitting more. Real osteepathie work can not be part right; the sys- 
tem is a science or it is not, for the simple reason it’s truths either do or do 
not permeate and are consistent in all functional and organic disturbances. 
The entire body is controlled and governed by the same dynamics, whether 
in the extremities, chest, or elsewhere; and, consequently, one system or 
character of forces does not provide functioning in one locality and other 
systems somewhere else. The body economy is regulated by detinite and 
precise law; its equilibrium is rigidly maintained in character; the transfer- 
ence of body energy is according to exact rule. Consequently it is prepos- 
terous to intimate that osteopathic principles are only partly right, for its 
fundamentals are absolutely harmonious with the fixed laws of nature. The 
laws of mechanics and through them the exchange of energy trom the phys- 
ical plane to the therapeutical plane is just as applicable to one part of the 
body as another. Physical energy transferred to a physiological or thera- 
peutical equivalent through anatomical adjustment, stimulation or inhibi- 
tion is appreciated as much in one tissue as another. Therefore o=teopathie 
therapeutics are not fragmentary, provided the body is inherently a com- 
plete being, a fact no one doubts, only as the practitioner may ignorantly 
apply them. 

These statements are certainly elementary, but it seems that at the present 
stage of osteopathic development a comprehensive and censistent under- 
standing of fundamentals is in some quarters deplorably lacking. Our prac- 
titioners’ medica! education and enthusiasm should be osteopathically rock- 
ribbed. The inconsistent so-termed broadening out features should be 
stopped. I refer to the catch-penny freak practices of a few of our col- 
leagues. Legitimate osteopathy contains problems to be solved that. will 
keep the profession extremely active for generations. Our desire should 
be to awaken a thoroughly scientific spirit in the field practitioner; then 
mercenary motives will be reduced to a minimum and the good done oste- 
opathy will be invaluable. In a conversation with Dr. Still of only a few 
weeks’ past, he made the statement that it was his belief the man who 
sought truth for truth’s sake would always be provided for. Could a more 
inspiring statement come from a scientist and a philosopher? Has not his 
life been a shining example? 

Hereditary customs and traditions are potent factors in the present medi- 
cal development, and thus it is hard for some of us to thoroughly and con- 
sistently apply our science unless we are dyed-in-the-wool osteopathists. In 
other words, the courage of our convictions is in danger of being partly 
neutralized through inheritance and present customs and environment. 
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On the other hand, there are practitioners who are such extremists that 
they occasionally attempt the impossible through osteopathic therapeutics. 
They encroach, for illustration, on the distinct field of surgery. Again the 
reason for this is a distorted perspective. These practitioners, however, 
make a much greater success as practitioners than those who are constantly 
seeking the limitations of applied osteopathy. After a few mistakes, and 
where are the practitioners who do not make mistakes‘? they find the true 
perspective a point where mature judgment backed by experience tempers 
the work. These men and women become our safest and best physicians, 
for they start with a foundation that is true and in a short time practical 
experience polishes their technique, renders judgment more infallible, and 
quickens decision. 

There is a class of osteopathists who are constantly impressing upon 
others what osteopathy can not do rather than what it ean. These individuals 
get the “cart before the horse.” Not but what caution is always advisable 
but to twist the logical sequence of facts about so that emphasis does not 
fall upon the primary factors is a mistake, and which ultimately leads to 
much indecision and lack of executive ability on the part of the practitioner 
at the bedside. 


2. His acceptance and practice of various medical theories without first 
analyzing and interpreting them through osteopathic principles. 


This is another reason why the osteopathist is apt to be limited in his 
applied therapeutics. Reading medical literature is both commendable and 
essential. But there is always the danger of being sidetracked by the under- 
Iving and ever changing theories of medicine instead of constantly interpret- 
ing and weighing the literature by osteopathic truths. Of course, a certain 
zmount of medical statements are in harmony with the osteopathic school, 
but on the other hand there are others that at first sight seem plausible and 
logical unless one is extremely guarded. 

Osteopatic literature is rapidly increasing and moreover the quality is 
improving. This will lessen and neutralize the danger of our practitioners 
logical unless one is extremely guarded, 

Holding in mind the osteopathic philosophy when perusing medical liter- 
ature will redound to great good. It will strengthen one’s faith in his work 
and besides give him a fund of information that if rightly interpreted will 
be invaluable. Late medical literature is especially rich in hygienic, sani- 
tary and dietetic facts. Still one must be careful not to fall into a hoteh- 
potch practice by worshipping some of the faddish cast-off methods of the 
old schools. Some practitioners have called this liberalness, but alas! 


3. His narrow conception of osteopathic etiology: 


We should continually hold before us a broad basis of osteopathic etiology. 
Broad in the sense of being comprehensive but still consistent with osteo- 
pathic standards. It is so easy to forget or not even realize that the very 
nucleus of osteopathic originality and valuableness is included in our idea 
cf etiology. Osteopathy is not characterized alone by a unique and distinct 
therapeusis, our therapy is a secondary feature, but the primal character- 
istic of osteopathy is exhibited in the recognition of an independent etiology. 
Herein lies the distinctive line of osteopathy from other schools. Therapeu- 
tics can not be developed and evolved without a base or starting point. Our 
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therapeutics, owing to their radicalism, is apt for the moment to eclipse the 
greater portion of osteopathy, our etiology, and there is a reason for this for 
not only the public but a few of our pseudo and superficial osteopathists 
have gotten the idea that the surface of the body is covered with a system 
ot push buttons, vou press it at a certain point to relieve a diarrhoea, an- 
other point to cure asthina, 2nd at another point for chills, and so on. Thus 
is seen why the spectacular exhibition of manipulation, stimulation and 
inhibition has outshone the greater part, osteopathic etiology. Then again 
the general treatment weakling has attempted to cover up his ignorance by 
a great show of bull strength and mulishness. These things prostitute the 
work and years are required to correctly inform and educate the duped. 

But of still more vital importance to the science is that. our sincere and 
genuine co-workers have a broad conception of etiology. Etiology is inclu- 
sive of the cause or causes of all disorders. Consequently in order that our 
school shall fully cover the field of the healing art we must look well to 
our foundation head. 

Structural disorder of the tissues causing malrelation and malposition of 
the parts is unquestionably the basis of o=teopathic philosophy. A fair per- 
centage of disorders are due absolutely to these mechanical disorders. Call 
the body what ‘you will, a machine, a vital mechanism, or what not, the 
great underlying fundamental of causation of disease is mechanical derange- 
ment of the tissues—tangible conditions detectable by the skilled practi- 
tioner. Moreover, at the basis of most other primary and secondary disease 
producing factors, as we will discuss later, I believe disharmony of function 
can be traced to original mechanical discord, 

What is really exasperating at this stage of our development is to see 
some of our colleagues following lesser if net false gods. How in the name 
of all the great problems demanding solution can a practitioner be so lost 
and beside himself as to chatter about scrubbing brushes or some such like, 
as if the future of our work depended upon such incidental exploitations, 
instead of adding his manhood weight to the real elaborating of our science 
is bevond me. It must seem that the scientific perspective of such a one is 
cntirely embryonic. 

One of the purposes of this paper is to briefly speak of several etiological 
factors germane but still usually secondary to the great primal cause of 
diseases, deranged tissues. In giving space to these factors my object is 
to specially call attention to forces and agencies that we should recognize 
and study more than we do. An understanding of these will help to round 
out our appreciation of disease processes. 

(a) Cosmie forces: 

I speak of cosmic forees in order to emphasize the point that one’s horizon 
should not be toe narrow. There is danger on the one hand that the practi- 
ticner may hecome sort of hypnotized by details and thus lose sight of the 
relation of the part to the whole: this constitutes, in my estimation, one of 
the hardest problems for a teacher to solve. The student through his lack of 
experience is so apt to be lost in a maze of details unless his instruetor has 
the ability to occasionally lift him above the minutiae and show him relative 
values of the subject at hand and to place emphasis where it should be. 

On the other hand there is, also, danger of observing generalities only ; 
this quickly leads to superficiality, and superficial work in osteopathy is 
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represented by the general treatment and trusting to luck. Vis medicatrix 
naturae, fortunately tor the patient but frequently detrimental to the prac- 
titioner as a scientific physician, often comes to one’s aid. There is, how- 
ever a relative importance for everything and the physician who can as 
nearly arrange the logical sequence of the factors at issue to the ideal is 
without doubt the sanest and safest physician. 

Cosmic forces play a part in influencing health although just what the 
forces are and how they act is largely unknown. Still we should hold this 
fact in mind for it may be occasionally of practical value to us. Pandemics 
are certainly influenced by such forces. The great pandemic of intluenza 
2 number of years ago was world wide and swept with amazing swiftness 

across continents and seas from east to west. We are still too familiar 

with the sequelae of that epidemic. Many chronic diseases, especially tuber- 

culosis, are traced to that time. Latent diseases were developed into acute 
diseases. In many instances the lungs and kidneys were left diseased. 

Undulations and periodicity of epidemics and pandemics are — well 
known, although many of the causative factors are unknown. Unhygienic 
surroundings, unsanitary conditions, poor food and polluted water are among 
the well known causes of epidemics. Atmospherical and electrical changes 
with other disturbances of an universal character have been attributed as 
factors. These powers of nature, electrical currents, gaseous contents of 
the atmosphere, abnormalities of air pressure, etc., are probably potent 
forces in influencing fluctuations of disease, periodicity of epidemics, and 
the like. Epidemics do not always follow lines of travel, and the spread of 
the disease may be against the wind. Of course fear of infection is an 
important factor. It is interesting and well we should bear these things in 
mind. Some day these problems will! be solved. A solution of such prob- 
lems will be the means to the end of combating the causative circumstances 
of disease with a maximum amount of good. But observing that there are 
such forces will at times aid us materially, both primarily and secondarily, 
in treating diseases. 

(b) Heredity: 

Whether heredity is cumulative, mediate or immediate it has been often 
overlooked by the osteopathist. Still there are two good reasons why we 
have been at fault here: firstly, the medical profession has attempted to 
make teo much out of heredity, and, as a consequence, a natural reaction is \ 
the result. Secondly, time and time again the osteopathic practitioner in 
the field has found that previous medical diagnoses were wrong, particularly 
where the M. D. said the condition or disease was inherited, and has been 
able to absolutely rectify the condition. Thus the osteopathist has mini- 
mized hereditary tendencies, although the sum total of obtained results along . 
this line is far in excess of the M. D.’s. 

We are somewhat given to being hasty in our diagnosis and making snap- 
shot decisions instead of studying our cases more and arriving at a decision 
after deliberate judgment. It is true that often the anatomical condition 
of the body is so evident that we are justified in making quick diagnoses, 
and, furthermore, results support our diagnoses. Still there is a percentage 
of eases in which no one can understand the exact condition without careful 
thought and time to weigh all history and symptoms and laboratory findings 
even if the anatomical is horribly distorted. 
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We know that family traits and characteristies are occasionally pro- 
nounced for many generations. Even look at the race characteristics. 
Features, idiosyncrasies, and anatomical peculiarities are observed in fam- 
ilies and races for generation after generation. Certain families and cer- 
tain races are prone to diseases that others are net. All of us have seen 
families where one eye is smaller than its fellow, where all members are 
afHicted with a hernia, a spinal curvature, webbed fingers, a goitre, and so on. 
There are families where nearly all members suffer from organic heart dis- 
ease. All‘are aware of atavistie influence in bleeder’s disease. That optic 
nerve atrophy is sometimes inherited is well known. ‘These examples could 
be multiplied. Still we should remember it is usually organization instead 
of disease that is inherited. 

What does this teach us? It teaches us. to be more eareful in diagnosis 
and as a consequence our treatment will be more rational. Hereditary influ- 
ences are facts and it is our duty to recognize them, if possible, when they 
exist. Of course, this requires mature judgment and ripe experience. All 
of us make mistakes: “to err is human” is a platitude that contains much 
thought, and the lesson to us is to reduce the errors to a minimum. Literally 
ramming ahead and giving a treatment regardless of a definite course to 
pursue and object in view is ignorance inexcusable. 

Our object here is to bring into prominence a few of the salient reasons 
why a number of our practitioners are limited in osteopathic applications. 
It is net the fault of osteopathy that some of our colleagues make dismal 
failures. It is verv often the fault of the osteopathist’s interpretation of 
osteopathy. Osteopathy should not be represented by manipulation alone in 
the field of therapeutics. Manipulation characterizes osteopathic therapeu- 
ties by virtue of the body being a physical mechanism. But the body is more 
than a physical mechanism—it is a vital mechanism—and consequently 
may be distorted and perverted by other means than direct violence, although 
mechanical violence on the physical plane plays the important part in eti- 
olegy. We should not forget that vital and physiological forces through the 
medium of heredity can readily be transferred into a foree wherein the 
physical equivalent is represented by some anatomical irregularity. 

Tt has been said that constitufion is the state of the human organism from 
the moment of birth to death; it is “the resultant at any and every moment. 
of the interaction between the organism or economy and its environment.” 
“Knvironment is the sum of the cireumstances affecting the organism from 
birth till the moment under consideration.” “//eredity is the state of the 
organism as determined by the ancestors.” Constitution is always changing ; 
heredity is fixed and determined. Diathesis is fixed and determined ; this 
represents intra-uterine history, and “is a state intermediate between hered- 
ity on the one hand and constitution on the other.” 


Predisposition : 

A predisposing factor whether due to natural or congenital causes may be 
a potent one. A diathesis is not a disease but a condition or tendency. 

Tn preventive medicine the predisposing condition is of the utmost import- 
ance, and preventive medicine is a field so far little developed but its possibil- 
ities are tremendous, and osteopathy holds the key. 

The time is rapidly approaching when the layman will go to the osteo- 
pathic physician for examination and possible preventive treatment some- 
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what similar to the layman’s relation to his dentist, just to see if there is any 
impending trouble, knowing that a little prevention often saves immeasur- 
able suffering. No one will question but that the true osteopathist is the ideal 
person for this service, 

We are especially well fitted in eliminating and correcting predisposing 
causes. Anatomical malalignments and deviations are our main forte, and 
a large per centum of predisposing influences are directly traceable to an 
unsymmetrical physique; consequently osteopathic manipulations are pecu- 
liarly applicable here. 

Of course, there are other predisposing factors in disease, as poor hygiene, 
poor environment, unsanitary conditions, improper food, ete., but these will 
be considered separately. 

Anatomical predisposing influences are such an integral part of prophy- 
iaxis that our practitioners should be especially alert. in this field. The possi- 
bilities of doing good here are unlimited. 

Defects in standing, sitting, walking are potent forees in paving the 
way for insidious and positive beginnings of ill health, so we should con- 
stantly be on our guard. 


(d) Environment: 


Surrounding conditions, influences and forces is another source where the 
osteopathist trusting to his mechanical work almost exclusively is apt to be 
weak. In this respeet we ean learn much from the older schools. There 
are cases where osteopathic lesions are well marked but relief is practically 
impossible until the environment of the patient is bettered. 

We are apt to get hereditary and environmental influences confused, for 
often the effeets of the forces of either are mixed. It is well to keep in mind 
that rarely a disease itself is inherited; but a special tissue weakness may be 
inherited with a consequent predisposition to diseases common to the defee- 
tive tissue which through environment will be the direct means of develop- 
ing the disease. Habits and customs are largely imitative and thus it is 
not surprising and uncommon to find members of certain families suffering 
from the same disease. Constmption is a good illustration in this regard. 
The children of consumptive parents are not likely to be born with strong 
physical bodies; then this inherent weakness coupled with deleterious habits 
and environment it is not surprising the child should have tuberculosis. The 
same would be true with any impoverished body that is housed unduly, given 
poor food and constantly coming in contact with pathogenic micro-organ- 
isms. The real surprise is that there is not more disease than now exists. 
Certainly the body will stand much abuse. 

Environment is really a stronger and more common factor in producing 
disease than heredity. As osteopathie physicians we should lay special 
stress upon environment. Do not ignore it. It is in absolute harmony with 
osteopathic tenets—in other words, common sense. 

All of us suffer from the lack of a simple life. Civilization has its draw- 
backs, most notably to the physical body. The modern hury-burly life of 
the city keeps one on a constant tension both mentally and physically, and 
the chain of symptoms and diseases that can be directly traced to this kind of 
life are well known. 

Volumes could be written, indeed have been, on this subject, but mere 
mention and emphasis of these imatters will herein suffice. My plea is for a 
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rounding out of our profession. No doubt many of you keep these things 
constantly before you, but they can not be mentioned teo often. They are at 
the very basis of hygienic law. 

(e) ILygiene and sanitation: 

Iiygiene, the science of health and of its preservation, and sanitation, the 
establishment of conditions favorable to health, are broad subjects. Again, 
iny purpose here is to recall established facets wherein the practitioner is 
apt to weaken his ability to get results and thus not serve his clientele to 
the utmost. 

It is not my purpose to tire you by a reiteration of established and well 
known practices but rather to awaken in our practitioners, as heretofore 
stated, an interest for a wider field of usefulness. We are not doing all that 
is possible. Our practitioners are capable of a greater and better work than 
they are now doing. Distinctive osteopathic etiology and therapeuties, we 
will grant, if practiced alone is a specialty. But osteopathy as a school of 
medicine is not specialism. No doubt that osteopathic therapeutics as prac- 
ticed by a number is clearly limited in applicability. This suicidal tendeney 
is just what we must avoid. Our future is before us and there is not a doubt 
but that we can make it what we will. Will we arise to the oceasion—our 
possibilities ¢ Certainly not if we sit down and fold our hands. 

Now, a specialist is a practitioner who treats a special class of diseases, 
and specialism is devotion to a special department of medicine or surgery ; 
a sect refers to those following a particular leader or authority, or attached 
to a certain opinion. Osteopathic practice is a specialty only as we choose 
to limit our practice to a certain line of diseases. We ean specialize in the 
osteopathie school as in other schools. But to say that osteopathy is a spee- 
ialty by virtue that our characteristic work is manipulation is not logical. 
We treat both aeute and chronie diseases with equal success. The treatment. 
ix not limited to diseases of any one tissue or section; nervous disorders as 
well as blood diseases, digestive disturbances the same as fevers, eye disor- 
ders as well as pelvic diseases, vield to the treatment. 

Neither are we a sect. True we follow a leader in our distinctive work 
but there is much other ground that we inelude,—common medical heritage. 
And it is just this common medieal ground that seems to be a stumbling 
block to many. These practitioners must raise themselves from the thirall- 
dom of sect. They must interpret the facts of common knowledge through 
osteopathie truths. We would be a sect if we blindly or absolutely followed 
a leader, if we practiced the characteristic manipulations of Dr, Still only. 
Even Dr. Still has never asked us to follow or imitate his individual prae- 
tice. Ile has given the world a general theory of disease, a philosophy that: 
is as broad as the universe. He has asked us to apply this theory to all 
diseases, to all sciences pertaining to the medical art. It has been tried and 
not found wanting whether to facts observed by Dr, Still or to any other 
scientist. Our venerable founder is always ready to appreciate medical 
facts from various sources. 

We are a school or method of practice, a svstem if vou will, for our exhi- 
bition of essential principles or facts are complete and arranged in a rational 
connection and applicable to the entire field of medicine. Thus we should 
always insist upen our colleagues in the field to fully round out their practice. 
True we are followers in our main work, characteristic osteopathic revela- 


| 


JOURNAL OF THE 


tions, of Dr. Still, and well we should be for he has not only added distinct 
knowledge to medical science but has given it a theory established on facts 
that is applicable to and renders the whole a rational and logical system. 

My digressions are numerous, but I trust they are more apparent than 
real. The limitations of the osteopathist cover a somewhat large field but 
still that field is a self made field in proportion to the practical ability of the 
osteopathist. As I stated at the beginning, this is not a dissertation on the 
limitations of osteopathy but on the limitations of the osteopathist. 

Hygiene and sanitary science is inclusive of much that is of vital moment 
te the health of the individual and of the community. Preventable diseases, 
food in its various aspects, air and the problem of ventilation and warming, 
climate and meterology in their relations to public health, the problems of 
water supply, the removal of sewerage and refuse, the consideration of soils 
and localities, of infectious and parasitic diseases and of disinfection are 
among the many features comprising lrygienic law and sanitary science. 
The osteopathist will have to share the responsibility in these matters as 
well as others if he expects to be classed among physicians. 

(f) Dietetics: 

Regulations of the diet is another important field of work that all physi- 
cians should familiarize themselves with. In this day and age the culinary 
art has become an exceedingly complex one so that tastes and appetites for 
certain dishes are not natural but acquired and it behooves us more than 
ever to guard the dietary of our patients. ‘This is no ordinary problem es- 
pecially with some classes, and we will find that frequently certain disorders 
of the body will not yield to a successful issue without a regulation of the 
dict. 

4. His Superficial Knowledge of Pathology: 


All are aware that pathology is one of the essential studies of the osteo- 
pathic school. It is not enough to know physiology but an understanding of 
perverted physiology, of pathology is necessary in order to have a clear under- 
standing of disease processes. Disease being a condition of the body forces 
it is readily seen why a knowledge of how etiological influences perverts 
physiological processes, and, also, just what is the character of the morbid 
tissue, is important. 

In order to become skilled in diagnosis and prognosis a thorough under- 
standing of pathological processes is absolutely essential, and, also, not only 
in prescribing and executing the correct treatment, but in avoiding wrong 
treatment, will pathological knowledge be invaluable. Too few of our practi- 
tioners pay sufticient attention to etiology and pathology outside of charac- 
teristic osteopathic methods even if such outside methods are in utmost har- 
mony with osteopathic tenets. We must have thoroughly educated physi- 
cians. The public is demanding it, and what is more our science is demand- 
ing it. The time is past when even our norrow minded practitioners (and 
a curious fact is these practitioners generally think they are the personifi- 
cation of liberalness and broadmindedness) can say osteopathy is a specialty: 
Our labor in the sick chamber shows this, that we can successfully treat all 
diseases. Our success is no more marked in one line of diseases than in 
another. Of course, strictly osteopathic knowledge is supplemented by 
common medical knowledge, but common medical knowledge is our heritage. 
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Moreover, would it not appear ridiculous to ask legislative bodies to legalize 
and protect our practice if we possessed simply a side show? The evolution- 
ary forces of our science will not allow any retrograde movements. We 
have deliberately placed ourselves in the breach and we have no alternative 
but to surge ahead. The potential situation of our science is tremendous and 
we will not be doing our duty if we do not truly meet the probabilities and 
possibilities of our school. And I am sorry to say the earnest men and wo- 
men within our ranks who belittle the resources of osteopathy are our worst 
enemies, for a combination of earnestness and ignorance is extremely hard 
to combat; it represents much illogical stubbornness. 

The lack of pathological science is one of our weak spots. I do not refer 
so much to medical pathology as to osteopathic pathology. I believe most of 
our practitioners are fairly conversant with the former. But how much real 
scientific osteopathic patholegy has our school developed? = Our opportuni- 
ties are simply unlimited. We have the richest, most vital field possible. 

There is not a member of our association but what is abundantly capable 
and able to help develop this field. The profession’s most. magnificent air 
castles could hardly exhibit greater possibilities. Think of it, fellow practi- 
tioners, here we are already. four thousand strong and rapidly growing, and 
have the key to a fund of knowledge that will develop scientifie medicine 
practically to the point of perfection if we will only get down to genuine la- 
bor. Are we going to leave this, without making an attempt, for a future 
generation ¢ [ trust not. I fully realize a lot of our dilly-dally talk is tem- 
porarily necessary to hold some of our practitioners who are inclined to wor- 
ship lesser gods in check. Solidarity is a necessity. The keeping in line of 
public opinion and legislative development are essentials. They are necessi- 
ties of the present. And I hear someone say, what more could we ask in so 
short a time, practically a decade, for the general progress of osteopathy? I 
answer, we unquestionably have accomplished much in public commendation, 
in legislative enactment, and, above all, in healing the sick. But we have not 
developed all of eur possibilities by considerable. What is more, we do not 
seem to be doing all that is possible at the present. Osteopathic pathology in 
particular is still scientifically vague, and at a time when it should not be. 
Our art is far in advance of our science, which is an unusual situation in the 
scientifie field. 

Think of it! after all of these years we have collected only a few hundred 
case reports when we could literally have thousands upon thousands. Tn a 
recent collection of eight hundred eases for valvular heart disease, I could 
scareely utilize a score of them. Why? for the simple reason they were 
vague ,ambiguous reports. Every one of us are guilty here. 

What has been done in osteopathic dissection and laboratory experimenta- 
tion ? Practically nothing. As heretofore stated there is not one practitioner 
but is perfectly eapable to add his share to the whole. Every one of us 
would be pleased to see pathology developed. Who will make the start if 
we do not ? 

T am not preaching theories but stating eold facts. Each one is as much 
at fault as the others. It is a deplorable apathy in the profession that is 
retarding us. We must wake up and at least shake off the cobwebs. 

To know that we get results in treating a certain lesion is one thing, to 
know how results are gotten is another. What little real pathology we have 
is fragmentary but is substantiated by a sound logical theory and backed 
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by universal, practical and successful results. 
sufficient for a scientific body 4 

Some one says to give us more time. Yes, indeed, we need more time 
and plenty of it, but the time is already here and passing. There will come 
a time, if we are not careful, when we will wake up to find our medical 
brethren, who love us so well! have usurped our throne, and then the devil 
may take the hindmost. 

It is sadly true there are men and women in our ranks who are seeking 
filthy lucre only. Their professional work is buncombe of the rankest 
kind. IJ do not believe in combating these individuals only where they are 
too flagrant and obnoxious. They will quickly decline in public favor by 
the weight of their own inability. To fight them is to advertise them. The 
practitioner who remains true to osteopathic fundamentals and strives to 
his utmost to exploit these fundamentals will be sueces=ful to the maximum 
extent, for he is building his monument on the rock foundation of truth. 

Let each one of us earnestly endeavor to add at least one mite to real 
science. Let us conduct our studies, our research work, and our practice 
with the scientific thought uppermost. The pathological field presents the 
widest field for investigation. Medical pathology is usually geod as far as 
it goes. The area for expleitation between the influences and forces pro- 
ducing disturbances of structural relations and the actual morbid tissue, in 
other words the forces and agencies at work back of the diseased cell, has 
practically been untouched. Here rests for solution the greatest medical 
problem of the present time. 


But is this satisfactory and 


5. His Deficiency in Diagnosis. 


Many of us are apt to be deficient rather than defective in diagnosis. Be- 
fore we can intelligently and specifically apply a treatment we must be 
ible to accurately diagnose .The statement that we hear so often, “a case 
thoroughly diagnosed is half cured,” is more or less true depending upon 
circumstances, 

As a rule, the skilled osteopathist is an expert diagnostician. The osteo- 
pathie school has brought into full prominence the etiological value of med- 
ical science, and naturally the ability to correctly and accurately diagnose 
is in proportion to one’s understanding of relative etiological factors plus 
skill in the methods of diagnosis. 

Osteopathic diagnosis is distinctly in a elass by itself. And whereas it 
includes the major portion of the diagnosis of our school it should be kept 
in mind there are other methods, especially laboratory methods, that we 
should use as well. However, a word relative to more thorough osteopathic 
diagnosis is in order. One of the easiest things in our practice is to beeome 
slip-shod in osteopathic diagnosis; to become proficient. requires much prae- 
tice and experience. It is an accomplishment that also requires time and 
personal instruction in order to become even passable. Edueating the senses 
of touch and sight, especially the former, is a slow process. To detect. the 
difference between normal and abnormal tissues by the sense of touch is par- 
ticularly difficult. This part of osteopathie edueation is by far the most 
tedious. An understanding of etiology and pathology and a skillful appli- 
extion of therapy is decidedly easier-to surmount. 

Too much of our diagnosis is likely to be general and superficial. Diag- 
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nosis of minute structural derangements is what really counts in osteopathy. 
It is not enough to note that a gross spinal curvature may exist, or there is 
a decided and very apparent twist between two vertebrae, or the ribs or an 
innominatum are subluxated, but much more, slight structural deviations 
should be diagnosed which require an accurate and acute sense of touch. 
Such diagnosis means many months and even years of constant practice to 
hecome proficient. 

Ilerein rests one of the greatest differences between the skilled and un- 
skilled practical osteopathist, the ability to detect the minutiae of anatomical 
irregularities. Moreover, here is the secret of successful specifie treatment. 
Sneh is characteristic and distinetive osteopathic diagnosis. This is not 
learned from mail courses or text books—personal instruction and plenty of 
it is absolutely necessary. 

In regard to the other methods of diagnosis, in distinction to that of 
strictly osteopathic origin but still an essential part of the osteopathic 
school, we should utilize laboratory methods more. Laboratory measures, 
sputum, feeal, blood, urine, ete., analyses are not only aids to osteopathie 
methods, but are often necessities in order to specifically diagnose. By em- 
ploying these means we fully complete our diagnosis as all physicians should 
—use every method possible that may help to corroborate or throw a ray of 
light upon the problem at issue. Comments upon this is so elementary 
that bare mentioning of the fact secms sufficient. I trust that all of us are 
realizing more and more that we are plrysicians in the broadest sense and not 
mere manipulating osteopathists, and that each one of us is constantly devel- 
oping his skill. 

To say that analysis of the urine, or a blood count, or examination of the 
fundus of the eye, or a radiograph will not aid in treatment can be at the 
very best only partially true. If these examinations do not always help 
one in a positive way in diagnosis, prognosis and treatment, they certainly 
ere invaluable negatively. How can we bope to be scientific men and women 
‘apable of advising as family physicians, as hygienists, as sanitarians, and 
the like, if we do not appreciate and understand the import and relative 
value of all medieal and allied sciences ? 

One other point T desire to bring out under diagnosis and which was 
mentioned by Dr. Whiting in his St. Louis address; often, in a way sick 
people get well whether a physician is called or not, and the general non- 
specific treatment will benefit some in most cases at least. This is too 
true; and at first thought one would be inclined to think that it is a fortunate 
situation. But it really is a paradox. The serious part of all is the superfi- 
cially trained physician is too apt to interpret, after seeing a few cases get 
well without any treatment at all or at best after a few general treatments, 
that his clientele requires only a minimum amount. of general treatments ; 
just enough to satisfy them. Rather than work conscientiously and give his 
serious attention to each problem that arises he grows careless, and it is 
needless to say such procedure in his practice is the beginning of the end of 
his professional career. These physicians are dangerous to the community, 
fortunately, however, respect for them is soon lost. Ilence ris medicatrix 
naturae is an actuality we should always recognize and appreciate, still the 
abuse of one’s dependence upon it may so result that the sum total of possible 
good results may be greatly lessened by the careless and superficial physician. 
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6. His Superficial Practice of Therapeutics: 


In a manner the therapy of osteopathy has eclipsed more important 
features of our school. Great stress has been placed upon our therapy with 
a consequent resultant show of manipulation. Osteopathie manipulation is 
only a means to an end at best. Unless we have a distinct and logical etiology, 
pathology, and diagnosis our therapy amounts to naught more than mas- 
sage or movement methods. Inclusive of the lesser importance of manipula- 
tion is the great concern we should have for the correct execution of our 
therapeutics. 

Many so called osteopathists have done more to prostitute osteopathy 
than all other things combined. Through their ignorance they force osteo- 
pathy to the manipulating and movement-cgure rubbish heap. Their one 
desire is to know what movement or manipulation to give for this disease 
or that disorder. Their so and self termed osteopathic knowledge is abso- 
lutely beside the real osteopathic fundamentals. 

Osteopathie therapeutics is a clean, clear cut method of therapy as exact, 
in fact based upon, the laws of dynamics and mechanics. It is the executing 
of definitely and exactingly replacing mechanically deranged and distorted 
tissues and organs. Only in the realm of temporary ailments and as palliat- 
ing and assisting treatment in chronic disorders do the far lesser important. 
methods of stimulation, inhibition, relaxing and stretching of tissues exert a 
therapeutic influence. Too often this practically and generally incidental 
work is made the greater, as osteopathic therapy of primary importatice. 
Fortunately for the patient at the time being, but unfortunately for the wel- 
fare of osteopathy, this general pommeling may result in permanent good 
by inadvertently correcting deep structural disturbances. 

In our therapeutical endeavors we should always remember that there is 
a concatenation, so to speak, of the different physical systems. The nervous 
system “binds together all the other systems of the body in a living reciproe- 
ity of energies and functions.” Our therapeutics are peculiarly harmonious 
with natural laws so that an adaptation of means to an end is most. readily 
forthcoming. Specifie treatment always illustrates this. General treat- 
ments and movements is the great impediment to developing scientific oste- 
opathie therapy. 

I. believe genuine osteopathie treatment coupled with right living, proper 
environment and correct food will invariably result in the maximum amount 
of good in all medical and many surgical cases. Just in proportion to one’s 
divergence from these practices will his suecess be minimized. 


THE REMEDY. 


T am well aware that my paper has been one of eriticism rather than of 
praise. But I assure you it has not been adverse osteopathic criticism. We 
should examine the niches of our superstructure occasionally and note what 
it needs in order that it may be more symmetrical and beautiful. I do not 
believe one of us realizes the extent of usefulness that our beloved science 
will occupy in the future. But we must keep the science intact and unde- 
filed; and in keeping it pure the best possible will be attained and posterity 
will not adversely criticise us for our shortcomings and even heretic tenden- 
cies, for there are a few in our profession who seem to be on schismatic 
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ground; these individuals can not have the best interests of either the pro- 
yession or of humanity at heart. 

There is a class of osteopathic practitioners who seem to fear that those 
who are earnestly striving to practice pure osteopathy will become narrow- 
minded. They continually preach the efficacy of other methods and ludi- 
crously place some hobby on a par with osteopathy. The relative value 
between osteopathy and these faddish methods may be likened to the light 
given off by the sun on the one hand and a star of the fourteenth magnitude 
on the other. Why they devote their energy to some incidental matter 
and not to the real magnificent problems of science is beyond one. Can it 
be their conception of osteopathy is a narrow one? I fear this is the case. 

On the other hand there is a class of osteopathists who are extremely 
anxious and watehful lest the science becomes lowered by false practices. 
This class comprises the bulk of the profession and I am proud to state my 
sympathy is here. These are the men and women that must guard most zeal- 
ously the fundamentals of osteopathy. These are the apostles that know full 
well the illimitable field of osteopathic resources. 

Ilence my plea has been to broaden and deepen the ramifications of 
osteopathic truths. Not to worship false gods but to hold fast to the tenets 
of our theory and thus continue to be the mainstay of the profession and 
still grow and develop as our resources warrant. Far be it from me to advo- 
cate things foreign to the basie principles of osteopathy, and if any one has 
gathered from this paper that I am a so-called liberal in practice he has 
wrongly interpreted my purpose. My one desire is to be a thorough osteo- 
pathist—thorough in the meaning of the fundamentals of osteopathy. And 
this does not imply sectarian views, for the thorough construction of 
osteopathic principles carries one to the very ends of Nature’s problems. Be- 
fore one ean realize and appreciate the illimitable field of osteopathic phi- 
josophy his groundwork, his osteopathic nucleus, must be more than mere 
theoretical chimera—it must. be revered with an insight which ean be ob- 
tained only through thorough, practical, specitie results. 

Thus my criticisms can only be friendly but with the earnest and jealous 
desire that every one of us may personally and gradually widen the space 
between the osteopathic manipulator and the osteopathic physician. Progress 
should be our watehword. 

The remedy wherein our work may effect the greatest possible good lies in 
more thorough education. Research is the cornerstone of all scientifie de- 
velopment. We as practitioners should continuously strive to broaden our 
usefulness and to delve into the mysteries of life processes. There are 
many niches in the superstructure that remain to be filled, and if mutual 
encouragement may be forthcoming even in the slightest degree the object of 
my discourse will be attained. After all, it is not a question of the ultimate 
limitations of the osteopathist, but merely for the time being are we in the 
formulative period of pioneer work and apt to be limited in our practice 
through lack of experience rather than thorough theoretical ideals. Through 
all of our observations, studies and research we should continuously keep 
before us the philosophy of esteopathie science. 


He who gives the truth a false coloring by his false manner of telling it 
is the worst of liars—E. L. Magoon. 
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DENVER MEETING, AUGUST 14-18, 1905. 


Just as we go to press we learn that the Trustees have decided upon the 
above dates for the Denver meeting. The opening session will be held on 
Monday evening, Aug. 14. On the four following days there will be one ses- 
sion of about four hours each day. It is possible that there will be one or 
ore night sessions for special purposes during the meeting. The full pro- 
gram will appear in the May number of the Jovurnat. The matter of rates 
8 being considered and the announcement concerning them will be made 
ater. 


A blank application for membership in the A. O, A. was printed on the 
second page of the cover of the directory sent to members last month. We 
will gladly supply another copy of the directory to any member who uses this 
blank in sending in an application for membership. 


Contestants for the prize offered by the A. O. A. for the best essay along 
osteopathic lines should bear in mind that all papers to be considered must 
reach Dr. Link, chairman of the Committee on Publication, not later than 
Mev 1. For other conditions of the contest see the Journar for February. 


We notice in medical journals encouraging reports concerning the outdoor 
treatment of consumption. There can be no doubt that results from this 
method are far more satisfactory than any of the “cures” that have of late 
years been so much heralded in the press of this country. We further believe 
that the experience of osteopaths with consumption warrants the statement. 
that intelligent osteopathic treatment in connection with outdoor living and 
cther hygienic measures will go very far toward conquering this dread 


plague. 


Some time prior to the St. Louis meeting a committee,from the Board of 
Trustees, consisting of Drs. A. S. Melvin, H. TH. Gravett and H. M. Vastine, 
was appointed to draft and submit an amendment to the constitution provid- 
ing for closer relations between the A. O. A. and the state associations. On 
account of the importance of the matter it was decided at St. Louis to post- 
pone action for one year end the committee was given auother year in 
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which to prepare the amendment. We have no doubt that the members of this 
committee would be glad to receive any suggestions that would aid them in 
solving the problem with which they have to deal. This, as well as any 
other amendment, in order to be acted upon at Denver must be published at. 
least one month before the meeting. 


That a healthy public sentiment on the subject of legislative control of the 
healing arts is growing up in this country is evidenced by the generally fav- 
orable editorial utterances which have appeared this winter in the leading 
newspapers throughout the United States in disenssing the osteopathic bills 
which have been before the various state legislatures. It has been the exeep- 
tion where osteopathy has not been fairly treated by the editorial writers. The 
lay press is not only a powerful factor in moulding x public sentiment but in 
general pretty accurately reflects it. So while we have thus far this vear 
made no great gains in putting new laws on the statute books we have been 
suecessful in holding the ground we have won, in a legal way, and have 
gained much in educating the public concerning osteopathy and in creating 
a sentiment for fair play. 


We print in this number of the Journat a brief communication from Dr. 
A. Still Craig, concerning the possibility of securing one of the Nobel prizes 
for Dr. A. T. Still. Since this communication was received by us the Oste- 
opathic Physician for March has come to hand and the subject is dis- 
cussed in its columns at some length and many good suggestions are made. 
We think, however, that in a matter of such importance it is well to avoid 
precipitaney. If the matter is to be taken up at all it should be taken up by 
the profession in its organized capacity and some well defined plan of cam- 
paign adopted. To make a success of this movement, as of amy other, it is 
necessary to mature plans then push them methodically and enthusiastically. 
We believe that the A. O. A. should take the lead in this matter and the 
support of all its members, as well as all members of the profession generally, 
should be enlisted. 


We believe the statement made a few weeks ago by Dr. Wm. Osler in 2 
valedictory address at the Johns Hopkins University, Baltimore, that ‘ta 
man’s best work was done before forty and at sixty he should retire” has 
Leen given more attention by the lav and medical press than its importance 
merits. We do not believe it is possible for the learned doctor, or any other 
person, to lay down any hard and fast rule or to specify any period in a 
man’s life before which his best work is done or after which he ceases to be 
useful. Suecess is not to. be measured by years but by character. Dr. Osler’s 
remark concerning a man’s best work being done before forty, sifted down, in 
the light of his subsequent explanations, practically means that if a man 
should wait until forty before doing anything, acquiring any knowledge or 
making any observations he would not achieve anv great success. This is no 
very sage observation nor is it one that would be seriously combated by any 
one, 


Dr. Hazzard writes that the program for the Denver meeting, with the 
exception of the clinic feature, is practically arranged. Fourteen good, live, 
practical subjects have been assigned to as many competent practitioners who 
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have accepted. The main idea of the program is to be practical to “show 
low things are done.” Papers, so far as possible, will be accompanied with 
demonstrations, illustrations and practical points. Classical disquisitions 
are discouraged. Clinics will come earlier in the day than at St. Louis, and 
time will be given for questions and discussion. 

Dr. Hazzard in preparing the program has been handicapped by the fact 
that the date of the meeting is as yet unknown. ‘Those who have been invited 
to appear on the program hesitate to accept until they know the exact date ot 
the meeting. The arrangement of schedules has been deterred until the num- 
ber of days that the Association will be in session has been decided. We hope 
to be able to give the program in full in our next issue, 


The third series of case reports, which was distributed with the March num- 
ver of the Journar, shows gratifying progress in this branch of the Associa- 
tion’s work. 

The tabulated cases of goiter—forty-three in all—reported by Dr. MeCon- 
nell, is a noteworthy feature of this series; and we hope other practitioners 
will follow the good example set by Dr. McConnell and get the habit of tabu- 
lating a series of cases on every pathological condition with which they have 
large experience. 

This kind of work not only has an important educational influence on the 
practitioner himself, but it makes for the progress of osteopathy both as a 
science and a profession. 

A report of what Dr. Forbes has been doing in reducing congenital dislo- 
cations of the femur and some observations by Dr. Forbes on the technique 
of the operation form another valuable feature of this series of reports. 

The fourth series will be issued with the June number of the Journat if 
practitioners respond with sufficient liberality to Dr. Ashmore’s appeal for 
material. Will vou not send her some eases for the next issue 4 


A Few Figures Concerning the A. O. A. Membership. 


In October, 1904, the membership of the A. O. A. numbered 891 in good 
standing. This included those elected at the St. Louis meeting as well as the 
two months follewing it. This was the high water mark of the Association, 
so far as number of members is concerned. The directory issued in March 
of this year shows 864 members in good standing. Notwithstanding there 
have been a number of additions to the membership roll each month since 
October there has been a net loss of 22 owing to the fact that on the 17th 
of that month those whose dues for this year were unpaid were dropped 
from the roster. 

Every state and territory within the United States, with the single excep- 
tion of Nevada, is represented in the membership. The half dozen states 
that lead in the number of members as shown by the Mareh direetory are in 
their order as follows: New York, 97; Illinois, 76; California, 71; Pennsvl- 
vania, 71; Ohio, 57; Missouri, 54. It will be seen that California and Penn- 
sylvania are tied for the third place. Since the August, 1904, direetory was 
issued New York has made a net gain of 8 members and California of 13. All 
of the other states mentioned have lost in membership, Ilinois, Pennsylvania 
and Ohio six each, and Missouri eight. California has the distinction of 
having made the largest net gain of any state in the Union. This may possi- 
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bly be attributed to the fact that Denver, the meeting place of the association 
this year, is nearer to that state than amy previous meeting place. However, 
if this were the sole reason Colorade ought to show a good increase in mem- 
bership instead of, as the fact is, a decrease of one. 

Since the March directory was issued eight names have been added to the 
membership roster of which New York furnishes three, making its mem- 
bership an even one hundred, California and Pennsylvania furnish two each 
leaving them still tied for the third place. This addition of eight names 
leaves us still fourteen short of the highest number we ever reached. ere- 
tefore the membership of the Association has been largely increased at the 
annual meetings. There is no reason why this should not be true of the Den- 
ver meeting nor why its close should not sce the Association much stronger 
in point of membership than ever before. We trust that each member will 
lend a hand to contribute to that end. 


Dr. Morris’ Lamb. 


Two years ago at a hearing of an osteopathic bill before a legislative com- 
mittee Dr. Robert T. Morris of New York City made what he considered 
a coup de maitre when he produced a longitudinal section of a child three or 
four years of age, preserved in formalin solution and challenged the osteo- 
paths present to move the ribs, vertebrae or other bones. It created something 
of a sensation in the minds of the members of the committee, not because it 
disproved the claims of the osteopaths, but because the committeemen, unlike 
the doctor, were unused to the gruesomeness of such a spectacle. Taking a 
hint from his experience on that occasion he changed his tactics somewhat 
when he appeared, on March 1, before the committee of the New York 
Senate when a hearing was given on the bill regulating the practice of 
esteopathy in that state. The Vew York Sun gives the following account of 
his argument. 

“Dr. Robert T. Morris of New York City made the principal argument in 
opposition to extending any recognition of this sect. He said one of the 
claims of the osteopathists was that they were able by rubbing to move the 
bones, and thus cure dislocations without resorting to the knife. 

“Dr. Morris then created 2 surprise by producing a section of a lamb show- 
ing the ribs. ‘Now, if they can move bones, here is a chance for them to dem- 
onstrate it. I call upon any one of them to come here and move one of these 
bones one-fiftieth of an inch.’ Not an osteopathist moved.” 

We do not wish to place toe much reliance upon a newspaper account, but if 
the doctor is correctly quoted he is either grossly ignorant or is guilty of will- 
ful misrepresentation. In the first place no osteopath ever claimed to be able 
tc move bones or to produce any other important therapeutic effect by rub- 
bing. Standard osteopathic literature when referring to the ordinary lesions 
of ribs does not speak of dislocations. “Hazzard’s Practice of Osteopathy” 
does say that “ribs are frequently separated or approximated beyond normal 
limits,” and these lesions are referred to as luxations or subluxations. 

Tf the “science” of which Dr. Morris is an exponent denies the existence 
or the possibility of the existence of such lesions, or if his “science” teaches 
that such luxations cannot be corrected except by “resort to the knife” which 
would seem to be a fair inference from his “argument” as given by the Sun, 
then all we can say is that this affords another instance of “science” being 
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“kicked to death by a fact.” The denial by medical men of the possibility 
of such lesions and their deleterious effects upon the vital processes—which 
claims constitute the fundamental and distinctive theories of osteopathy— 
ought forever to silence another false claim sometimes made by them and that 
is that “regular medicine has ‘all the good there is in osteopathy.” 

Does Dr. Morris mean to say that in life there is no motion, no possibility 
of even “one-fiftieth of an inch” of motion in the costal articulations ? He 
either means that or his so-called argument means nothing. He should look 
up his anatomy and physiology. One is led to wonder whether Dr. Morris 
believes, as another physician once stated when arguing against the claims 
ot osteopathy, that the ribs “grew out of the spine” and could not be moved. 
Does he think that the ribs are of one piece with the vertebrae as are the 
transverse processes ¢ 

No wonder that “not an osteopathist moved” when Dr. Morris issued his 
remarkable challenege, for it should be borne in mind that osteopaths treat 
neither cadavers of sheep nor of the human animal. 

Two years ago Dr. Morris wrote an article for the Journal of the American 
Medical Association in which he boasted of what he was going to do to the 
esteopaths, he there outlined a master stroke similar to the one he attempted 
before the Senate Committee of New York, but in that communication he 
proposed to use a dead baby instead of a lamb. Chas. E. Fleek, D. O., of 
East Orange, New Jersey, effectually showed the fallacy of such a procedure 
in a brief communication published in this Journal for May, 1903, of which 
the following is an excerpt: 

“The absurdity ef such a test, coming from an educated physician, is 
astounding, and the argument drawn from it baseless, for it disregards the 
fact that bodily function is dependent upon life; an axiomatic truth. 

“The function of an articulation is motion, and this function begins and 
ceases with life. Even laymen can see that foreed motion between the bones 
of a cadaver, though possible, has no connection with any test of a theory 
that deals with life. Even the clever ingenuity of Dr. Morris himself would, 
I fear, be taxed in endeavoring to demonstrate on his dead baby the result of 
a cathartic or the healing process of wounds.” 


LATEST LEGISLATIVE NEWS. 


If we had the space we would be glad to print the details, so far as we have them, of 
the legislative battles in the various states. That however, would not be possible. We 
give below, therefore, a summary of the latest news at hand. 


DELAWARE, 

A sweeping medical bill had passed the lower house of the Delaware legislature 
before Dr. Arthur Patterson, the only osteopath in the state, knew anything about it. He 
at once engaged an attorney, went to Dover and succeeded in getting the bill recalled from 
the Senate and recommitted in the House for a hearing. An amendment was prepared 
exempting osteopaths from the provisions of the bill and further amply protected them, 
placing them in fact upon the same basis as the medical doctors. This was agreed to by 
the medical men. The sequel can best be told in the following excerpt from a letter from 
Dr. Patterson: 

“In the meantime a certain optician in Dover who has some sort of a school for the 
teaching of the correction of errors of refraction of the eyes, took advantage of my having 
held up the bill and held it up himself after I had been settled with, to enable him to confer 
the degree of “Doctor of Refraction” upon his graduates: to which the doctors objected. 
After several hearings the bill passed the House unamended and then the Senate amended 
it to suit the optician and the Doctors had the bil! recommitted which killed it as the leg- 
is!ature adjourned today. I have lost practically all after I had made a complete victory.” 
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INDIANA. 

The following section of the law recently passed in Indiana shows, as Dr. Spaunhurst 
expresses it, the “fragment of recognition” gained in that state. This is by no means 
satisfactory to the osteopaths, but they “live to fight another day :” 

A bill for an act in regard to the State Board of Medical Registration and Examina- 
tion and concerning Eligibility of Examination before the Board. 

Sec. 1. Be it enacted by the General Assembly of the State of Indiana that within 
sixty days after this law goes into effect, it shall be the duty of the Governor to appoint 
an additional member of the State Board of Medical Registration and Examination whieh 
board shall thereafter consist of six members; each of whom shall serve a term of four 
years, and until his successor shall have been appointed and qualified. The additional 
member so appointed shall be a reputable practicing physician, and a graduate of a repu- 
table school or college of the system by which he practices, and shall belong to some 
school or system of practice other than those which are now represented.upon said beard, 
and his successors shali in the future be of some school different of that of the remaining 
members: Provided that any Osteopathist now practicing in and a resident of the State 
of Indiana, and helding a diploma from a reputable college of osteopathy, as determined 
bs the State Board of Medical Registration and Examination, shall be eligible to an exam- 
ination on proper application to the said Board, and should he pass the examination, he 
shall be granted a certificate for a license to practice ostecpathy in the State of Indiana. 


MONTANA. 


Since 1901 we have had an osteopathic board of examiners in Montana. This year a 
bill has become a law in that state which strengthens the former law by giving osteopaths 
the right to practice minor surgery. It also provides for reciprocity in licensing duly 
qualified practitioners from other states having a standard equa! to that of Montana but 
gives the board the power, in its discretion, to examine such applicants. 

It further provides that after April, 1907, applicants must present satisfactory evi- 
dence of having graduated from a legally authorized school of osteopathy of good repute 
as such, wherein the course of study consists of not less than three school years of nine 
months each. The new law fully defines what shall be considered the practice of osteopathy. 

The legislature in addition te passing the above bill defeated one introduced by Dr. 
Lanstrum, the purpose of which was to prevent osteopaths from treating contagious dis- 
eases, or serving on boards cf health. 

NEW JERSEY. 

On Feb. 20, a bill providing for an independent board was introduced into the legisla- 
ture of New Jersey. On March 7, a hearing was had before the Senate Committee on Mis- 
cellaneous Business. Drs. Hildreth and Teall appeared for the osteopaths. It was thought 
that the memvers of the committee were impressed with the justice of the bill and the able 
argument presented, but up to March 20, no report had been made. At that time the osteo- 
paths when they asked for information were told that the bill would not be reported, as the 
members of the committee were opposed to the establishedment of so many boards. It 
Was suggested by the Committee that the osteopaths prepare an amendment to the medical 
law which would add three osteopathic members to the state board making it consist of 
twelve members instead of nine. The committee further suggested that the amendment 
should provide that osteopaths should have all the rights and privileges of the “regulars,” 
that they should be examined in all the branches taught in osteopathic colleges, and ex- 
cepted from examination in materia medica, medical therapeutics, and major surgery, Such 
an amendment was prepared and given to the committee on March 21. The committee 
insisted upon a preliminary high school education, which was agreed to by the osteopaths, 
and the bill was favorably reported on March 29. The legislature will adjourn on March 
30, and it is not likely the bill can pass. 

New York. 

The hearing on the osteopathic bil! before the joint committee of the Assembly on 
March 1, proved to be most interesting. The debate was quite warm. The osteopathic 
cause was championed by Drs. C. C. Teali, C. W. Proctor, Chas. Hazzard, Ralph H. Wil- 
liams and Hon. John W. McDonough, former Secretary of State of New York and former 
Chief Justice of the Philippines. <All of the arguments of the opposition were answered 
and a good impression made. 

At the time of going to press the Osteopathic bill in New York stands a fair show 
of passage. It is at least encouraging to note the fact that osteopathic sentiment in the 
Empire state is growing. Three years ago the bill was smothered in committee. This year 
it was reported out by a vote of 7 to 4. The medical men are claiming that the bill will not 
pass and that should it pass both houses it will be vetoed by the governor. This remains 
to be proven. 

TENNESSEE. 

A bill creating an osteopathic examining board is hefore the legislature. The Senate 

Sanitary Committee by a vote of 8 to 2 recommended the bill for passage. On March 29, 
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the Senate rejected the bill and a motion to reconsider was entered. The bill was subse- 
quently taken up on the motion to reconsider and passed by a yote of 20 to 6. The prospect 
of its passing the House and becoming a law is excellent. 

TEXAS, 

As announced in the March JourNAL the bill providing for an osteopathic board of 
examiners passed the Senate on February 7. Owing to the opposition of the medical men 
the bill under one pretext or another, has been delayed in reaching a vote in the House. 
It is now feared that the legislature will adjourn early in April and that our measure will 
fail to pass. 

The osteopaths of Texas are protected in their practice by an exemption clause in the 
present medical law and they feei thar even should they fail at this session to secure the 
passage of their bill they have gained much in enlightenment of the public as to the merits 
of osteopathy and will be stronger for the next fight. 


WASHINGTON. - 


As noted in the JourNaL for March the medical bill providing for an osteopathic 
member of the state board of health and the osteopathic bill providing for an independent 
ostecpathic board of examiners both failed of passage. Subsequently thereto the medical 
men wishing to incorporate into their law the Arizona definition of the practice of medi- 
cine and needing the help of the osteopaths, prepared a substitute measure. This measure 
provided for an osteopathic member of their board and contained many other provisions 
which they hoped would prove satisfactory to the osteopaths. This bill was never reached 
on the House calendar and the legal position of osteopathy is the same as at the opening 
of the session. We reproduce here the definition of the practice of medicine as given in 
this bill merely as a sample of ingenious work in this line. Leaving out the exceptions at 
the close of the paragraph it would serve pretty effectually to keep all but the “regulars” 
eut of the field of healing: 

“Any person shall be regarded as practicing medicine within the meaning of this act 
who shall within this state, (a) by advertisment, or by any notice, sign or other indica- 
tion, or by any statement, printed, written, or oral, in public or in private, made, done or 
procured by himself or herself. or any other, at his or her request for him or her, claim, 
announce, make known or pretend his or her ability and willingness to diagnosticate or 
prognosticate any human disease, ills, deformities, defects, wounds or injuries; (b) or 
who shall so advertise or make known or claim his or her ability and willingness to pre- 
scribe or administer any drug, medicine, treatment, method or practice, or to perform any 
operation, or manipulation, or apply any apparatus or appliance for cure, amelioration, 
correction, reduction or modification of any human disease, ill, deformity, defect, wound 
or injury, for hire, fee. compensation, or reward, promise, offered, expected, received or 
accepted, directly or indirectly: (¢) or who shall within this state diognosticate or prog- 
nosticate any human diseases. ills, deformities, defects, wounds or injuries, for hire, fee, 
reward, or compensation, premised, offered, expected. received or accepted directly or indi- 
rectly; (d) or who shall within this state prescribe or administer any drug, medicine, treat_ 
ment, method or practice, or perform any operation or manipulation or apply any appar- 
atus or appliance for the cure, alleviation, amelioration, correction or modification of any 
human disease, ill, deformity, defect, wound er injury, for hire, fee, compensation or 
reward, promised, offered, expected, received, or accepted, directly or indirectly: (e) or 
who shall act as the agent of any person, firm or corporation, in the practice of medicine 
as hereinbefore set forth: (f) except it be in the advertisement or practice of pharmacy, 
or in the usual business of opticians, or of venders of dental or surgical instruments, appar- 
atus or appliances: Provided, That this act shall not apply to dentists while confining 
themselves strictly to dentistry, nor to licensed osteopahs while confining themselves to the 
practice of osteopathy in this state.” 


The Nobel Prizes. 


Apropos of the question “Why should not Dr, Still have received one of these grand 
prizes” (the Nebel prizes), which question occurred in my essay recently published, Dr. C. 
G. E. Sieburg, Menominee, Michigan, sends me the following clipping from the Literary 
Digest of Feb. 4, and suggests that if something to that end could be done, it ought to be 
attempted : 

“The statement recently quoted in these columns to the effect that the failure of 
Americans to receive any of the Nobel prizes is a proof of our lack of proficiency in exper- 
imental science is controverted by an editorial writer in The National Geographic Maga- 
zine, who says: “The reason is not lack of appreciation abroad of what we are doing in this 
country, but the neglect of Americans to apply for the prizes, owing to misunderstanding of 
the manner in which the awards are made. In the awarding of prizes only those persons 
are considered who are formally nominated as candidates by some institution, college, or 
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scientific society of rank and character. Not a single American, we are informed, has 
yet been presented for consideration, and the impression abroad is that Americans are not 
interested in the prizes.’” 

It is doubtful if the time is ripe for an attempt of that kind, especially if, as I under- 
stand it, the committee of award is composed largely of physicians. On the other hand as 
Dr. Still refuses to fulfill the final condition that will insure the placing of his name in 
the Hall of Fame, that is, to die and remain dead a sufficient number of years, we should 
if possible secure this trophy for him during his lifetime. 

A monster petition of those benefited, an intense and earnest effort on the part of 
the Association and of every osteopath at the proper time would do our cause no harm 
even if it fail. 

This is simply a suggestion that we may consider action at some subsequent meeting 
of the A. O. A: 

A, STILL CRAIG. 


The First Osteopathic Map. 


In the March issue you give credit to Dr. Upton for suggesting the osteopathic map. 
While the Tdea was no doubt original with him I might call your attention to an earlier 
osteopathic map which I prepared for the Cosmopolitan Osteopath for April 1899, and 
which is somewhat interesting for comparison with the map just published. 

The earlier map was prepared in answer to the statements often made at that time 
that osteopathy had reached its zenith, that the “market was glutted” with osteopaths and 
that the field in which they might practice was very limited. 

This we still hear notwithstanding a single state has three or four times as many 
M. D.’s as the total number of D. O.’s. 

This map with explanation showed that in addition to the sir states then having legal 
recognition osteopathic physicians had practiced in all but some ten states and territories, 
that in general they could practice in these states without fear of the law and that in a 
number of states the field if held at all was held by but one or q very few practitioners. 

It showed that osteopathy had with its limited number of practitioners spread over 
the whole United States and sent ene missionary into foreign territory (Canada and 
we claimed the world as a field for propagation. 

The later map issued within six years of the other shows what these missionaries 
bave accomplished in so short a time, osteopathy having set its stakes in every state 
und territory of the Union and having sent a number of practitioners to foreign fields, 
while the states unmarked by osteopathic legislation stand out prominently on your other- 
wise nicely shaded map. 

It is doubtful if the field is more crowded now than at that time. The more osteopathic 
physicians, the better known osteopathy and the more osteopathic physicians required. 

Towa City, Ia. ARTITUR STILL CRAIG. 


The following items from Minnesota are from a letter written by Dr. Herman H. 
Moellering of St. Paul: 

Our association has been holding monthly meetings, as heretofore, alternating between 
the two cities. The meetings are marked by a spirit of helpfulness. The difficult points 
of practice are put forward for discussion and light, and much help is had therefrom. 
Aside from this there are short papers followed by discussion, and some good clinics are 
introduced. Attendance has been very good. 

The “chiropractics” are trying to get a law through the legislature to protect them 
in their “secret movement.” 

' Dr. Clara T. Gerrish has succeeded herself as a member of the examining board. Dr. 
Gerrish was the choice of the State Association, 


Minnesota for Union. 


In response to a request from the assistant secretary of the A. O. A. asking for 
the early election of delegates to the next annual meeting of the A. O. A., and in view of 
the proposed closer union between state and national bodies, the M. S. O. A. appointed a 
committee of five, consisting of the president and secretary of the state association and the 
secretary of the examining board, the chairman of the legislative committee and one other, 
for the purpose of formulating a plan of union acceptable to the M. 8S. O. A. The com- 
mittee reported the following resolution, which was unanimously adopted by the state 
association, Feb. 3, 1905: 

“Resolved: That the Minneseta State Osteopathic Association send ‘instructed’ dele- 
gates to the next annual A. O. A. meeting, said delegates to be required to work for the 
formation of a national osteopathic association, composed of all the state associations 
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whose members are legally licensed osteopaths in states having law and osteopathic exam- 
iners regulating the practice of osteopathy. membership in the state associations to carry 
with it full membership in the national body; and in states without laws membership to be 
subject to approval of the national association —all membership to be on a basis of abso- 
tute equality in association rights and privileges. 

Among the objects of said national association shall be: first: A devising of ways 
and a providing of means to secure and maintain uniform merited legal recognition in 
every state and territory beneath the stars and stripes. Second: the elevation and advance 
of the science and practice of osteopathy, which requires a gradually advancing standard of 
educational qualification. 

It is the belief of the M. S. O. A. that the future interests of osteopathy would be 
best served by so changing the constitution of the A. QO. A. as to enable it to become a 
national association of, for and by the qualified osteopathic practitioners as herein 
suggested.” 

His H. Moetrenine, O., Chairman of Committee. 
II. C. Camp, D. O., Secretary of Committee. - 


Meeting of Maine Osteopathic Association. 


The first annual meeting of the Maine Osteopathic Association was held on February 
25, 1905, in the office of Viola D. Howe, The Somerset, Portland. The entire membership 
of the Association was present with Drs. F. A. Cave, Edith Stobo Cave, Boston, and C. 
C. Teall, Brooklyn, as visitors. 

The paper on “Constipation” by B. V. Sweet was very beneficial. also Florence T. 
Rosebrook’s paper on “Polysareia” was helpful and instructive. Dr. Teall was a source 
of inspiration to the M. O. A. 

The following officers for the ensuing year were elected at the annual business meeting 
which followed late in the afternoon: 

President—George H. Tuttle, Portland. 

Vice President—V. D. Howe, Portland. 

Secretary—S. T. Rosebrook, Portland. 

Treasurer—B. V. Sweet, Lewiston. 

Board of Trustees—D. W. Coburn, Portland: F. A. Covey, Portland; O. J. Sartwell, 
Augusta. 

The following pest prandial exercises were carried out, in charge of a committee 
consisting of Drs. Wendell Coburn, Flerence A, Covey and Viola D. Howe. 

Toastmaster, Dr. Goodwin Ransden, Bangor, Maine. 

Invocation—Dr. Benjamin V. Sweet, Lewiston, Maine. 

“Our National Association’—-Dr. Florence A. Covey, Portland, Maine. 

“Our State Association’—Dr. Viola D. Howe, Portland, Maine. 

“The Best Medicine”’—-Dr. Francis A. Cave, Boston, Mass. 

“My First Month in Practice’-—Dr. J. Oliver Sartwell, Augusta, Maine. 

“Seven Years an Anatomist’—Dr. Howard T. Crawford, Boston, Mass. 

Address—"Optimism,” Dr. Charles C. Teal!, Brooklyn, N. Y. 

FLorReENcE A. Covey, Secretary. 


The Seventh Annual Meeting of the Wisconsin State Osteopathic Association held at 
La Crosse, Feb. 23 and 24, proved the best in the history of the Association. The main 
features of the program were the following: Theory of Osteopathic Lesions and Their 
Treatment, by J. Martin Littlejohn, Chicago. Lecture and Demonstration Congenital Dis- 
location of the Hip, by H. W. Forbes, Des Moines. Ia. 

Diseases of Women, by M. E. Clark, Kirksville, Mo. 

Osteopathic Obstetrics, Ella D. Still, Des Meines, Ia. 

Milwaukee was chosen as the next place of meeting, and the following officers were 
elected for the ensuing year: 

President—Warren B. Davis. Milwaukee. 

Vice President—Ella F. Bissell, Madison. 

Secretary Harriet A. Whitehead, Wausau. 

Treasurer—FEliza M. Culbertson, Appleton. 

Member of Legislative Committee—A. U. Jorris, La Crosse. 

Member of Executive Committee—O. W. Williams, Waunatosa. 

Delegate to the A. O. A. Convention—S. J. Fryette, Madison. 

Alternate to the A. O. A. Convention—Harriet A. Whitehead, Wausau. 

On Thursday evening, Feb. 23, a banquet was given at the Hotel Stoddard. ‘The 
program follows: 

Toastmaster, Warren B. Davis, Milwaukee. 
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“Welcome Our Guests—Everybody”"—A. U. Jorris, La Crosse. 
“The Old Doctor”’—H. R. Bell, Berlin. 

“The Health of Those We Love Best, Our Noble Selves”’—Ella F, Bissell, Madison. 
Solo—Essie S. Cherry, Milwaukee. 

“The Bachelor Maids’—W. I). McNary, Milwaukee. 

“Germs”—Harriet A. Whitehead, Wausau. 

“Presidents of the Future’—-W. L. Thompson, Sheboygan. 

Harrier A. WHITEHEAD, Secretary. 


“Surgery From an Osteopathic Standpoint.’* 


We are accustomed to say that osteopathy is an independent healing system, and 
such it is, yet it will be conceded that to make it a complete system, co-extensive with the 
science and art of healing, surgery must be added to its equipment, Indeed surgery may 
well be considered as a part of osteopathy, certainly there is nothing in wise and conserva- 
tive surgery incompatible with the principles of osteopathy. The great difficulty with 
surgery as now taught and practiced by the dominant school of medicine is that practi- 
cally all diseases are viewed by it through surgical spectacles and almost every case is 
regarded as an operable one. It is manifest then that medical texts on surgery are not 
what is needed by the osteopathic practitioner whose most important function is to render 
bloody operations unnecessary, and who has as one of his great precepts that the knife 
should ever be the dernicr ressort. 

In view of these things it can readily be seen how important to osteopaths is the 
work of Dr. Young, in collaboration with Dr. Still, in giving to the profession a text on 
“Surgery From an Osteopathic Standpoint.” The author says in the preface to his book 
that “osteopathic practice has revolutionized modern surgery.” An examination of the 
work shows that this is true. In the first subject he treats—inflammations—we find “*bony 
lesions” given as one of the predisposing causes of inflammations. In the succeeding 
pages there is scarcely a subject mentioned wherein osteopathic ideas, either of etiology or 
treatment, are not given as modifying the old teachings of surgery. It must not be supposed 
however, that Dr. Young’s book altogether relegates to oblivion the surgical operation. 
There are many cases where this is necessary, and it is important that the osteopath should 
be able to recognize them. This text will materialiy aid him in doing so. 

If there be those who fear that Dr. Young's medical training gives him a_ predilection 
for the old ideas of surgery the following which are only a few brief excerpts taken almost 
at random from many of similar import that are found in the book ought to tend to 
banish that fear. In speaking of neuralgia—causes and treatment—he says: “Osteopathy 
in this affection does what medicine and surgery have failed to do—accomplishes a cure.” 
In discussing enteroptosis,” the treatment is entirely csteopathic.” In the treatment of 
gallstones the author says: “Osteopathy has almost wrested this ailment from = the sur- 
geon’s hands.” Pruritis ani—"The treatment is osteopathic.” Prolapsus of the reecum 
and anus—"Osteopathy will cure most of the cases, providing the patient will follow the 
physician's instructions.” 

The treatment of tumors has been regarded by medical surgeons as peculiarly and 
exciusively within their domain. The following on that subject from Dr. Young’s book well 
illustrates the modifying influence osteopathy has exerted upon surgery in this class of 
Cases 

“The principle of the treatment of tumors is the removing of mechanical obstruc- 
tions and irritations which will occasion nutritiona! disturbances. Not all cases may be so 
cured, but many may be. When the tumor is small, benign, pedunculated, or encapsulated 
and is superficial, it may readily be removed by a minor surgical operation, but where the 
tumor is large and can be reached only with considerable risk to the patient’s health and 
life, manipulative treatment should be advised. In whatever part of the body the tumor 
is located, lesions will be found affecting the lymphatic stream, venous or arterial blood 
flow, or impinging upon the trunk or roots of the nerves of the part. Usually the favorable 
effects of the treatment will be evidenced within a short while. The tumor if hard will 
become softer, and if adherent, more movable. Absorption will gradually take place, fol- 
lowing the correction of lesions and the removing of obstructions to the circulation. Not 
all tumors can be successfully treated. Many cases have been cured even after master 
minds have declared them incurable. This alone should commend the treatment in all cases 
before the knife is recommended. Should the tumor not yield to osteopathic treatment and 
should it manifest any malignant tendencies, or should it interfere with the general health, 
the knife should be resorted te and al! parts of the tumor removed.” 

Dr. Young's qualifications as a text writer on this subject may be judged from the 
fact that he is a graduate in both medicine and osteopathy and for several years has been 


*Surgery from an Osteopathic Standpoint, by F. P. Young, M. D., D. O., in collabora- 
tion with C. E. Still, D. O. published by the authors, Kirksville, ‘Mo. 
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professor of surgery and practical anatomy in the American School of Osteopathy. When 
we consider also that the manuscript of the book has passed the scrutiny of so able an 
osteopath as Dr. Charles E. Still, chief of the operating staff of the A. T. Still Infirmary 
and vice president of the American School of Osteopathy, we think we may safely rely 
upon it as an authority on the subjects treated. 

Including the index there are 538 pages in the book. It is well-printed on good paper 
ig contains 156 illustrations in etchings and half tones. The book in cloth binding sells 
or $5.50. 


PERSONAL. 


Dr. H. P. Whitcomb has returned to Burlington, Vermont, after spending the winter 
in San Diego, California. 


Dr. D. Ella MeNicoll, Frankfort, Ind., after spending a couple of months in Florida 
returned to her home on February 25. 


J. E, P. Holland, D. O., Bloomington, Ind., has been appointed to membership on the 
state board of health under the law recently enacted in that state. 


Dr. Chas. W. Bliss, in addition to his practice at Elizabeth, New Jersey, has, since the 
first of the year, maintained an office at 37 New Street, Port Richmond, New York. 


Dr. Paul M. Peck of San Antonio, Texas, is recovering from an attack of typhoid 
fever. Dr. Peck was in charge of the osteopathic bill which is pending before the legisla- 
ture of his state. : 


Drs. Ord L. Sands and St. George Fechtig have formed a co-partnership for the 
practice of osteopathy with offices at the Madison Square, 357 Madison Ave., New York. 
They also conduct practices at Lakewood, New Jersey, and New Rochelle, N. Y. 


Through a misapprehension it was stated in the February JouRNAL that Dr. John W. 
Maltby had removed from Indianapolis, Ind., to Clyde, New York. We learn that Dr. 
Maltby was in Clyde only for a vacation and that he has opened an office at 531 Mooney- 
Brisbane Building, Buffalo, N. Y. 


It will be seen under the head of Removals that Dr, Chas. Hazzard changes his office 
in New York to the Astor Court Building at 18 West 34th St. This does not mean that 
there has been a dissolution of the partnership existing between Dr. Harry Still and him- 
self. They found it necessary to secure more commodious quarters to accommodate their 
practice. Until the expiration of the lease on their offices at 19 East 38th St., which will 
be October 1, Dr. Still will remain there. After that date he will join Dr, Hazzard in the 
Astor Court Building. 


REMOVALS. 


Harry E. Fink, Wheeling, W. Va., to Sewickley, Pa. 

Chas. Hazzard, 19 FE. 38th St., to Astor Conrt Building, 18 West 34th St.. New York 
City. 

J. Wf. Sullivan, 1010-1018 Champplain Building, to the fifth floor of the Trude Build- 
ing, Chicago. (After May 1, 1905.) 

Mrs. T. E. Purdom, 807 Forest Ave., to 1327 A Troost Ave., Kansas City, Mo. 

Bertha O. White, Titusville, Pa., to 1116 Liberty St.. Franklin, Pa. 

J. EF. Reid, 111 Harmon St., to 10-16 Trumbull Block, Warren, Ohio. 

St. George Fechtig, 297 Fifth Ave., to 37 Madison Ave., New York City. 

Vernon W. Peck, Hunter Building, to Werner Bldg., 631 Penn ave., Pittsburg. Pa. 

C. R. and Anna A. Darrow, 1066 Osgood St., to 1173 N. Clark St.. Chieago, Il. 

Margaret E. H. Allen, 273 6th Ave., to Ormond Place, Brooklyn, N. Y. 

Fanny G. Messersmith, Mt. Vernon, to 26 Grand St., White Plains. N. Y. 


NEW MEMBERS. 
During the past month the following have been elected to membership in the A. O. A.: 


Morris M. Brill, 18-20 W. 34th St., New York City. 

Wm. J. Hayden, cor. Hill and Sth Sts., Los Angeles, Calif. 
Albert D. Heist, 28 Glenwood Ave., Buffalo, NY. 

Ernest M. Herring, 18-20 34th St., West, New York City. 
Philip R. Kamp, 115 Main St., Lock Haven, Pa. 

Charles H. Ervin, 618 Grant Bldg., Los Angeles, Calif. 
Mattie T. Heaton, Shelbyville, Ky. 

E. Clair Jones, cor, Fourth and Locust Sts., Columbia, Pa. 
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Atlantic School of Osteopathy 


(INCORPORATED.) 


1331 Main Street, BUFFALO, N. Y. 


(Late of Wilkes-Barre, Pa.) 


AN IDEAL SCHOOL in an IDEAL CITY. 
FACULTY represents the highest scholarship and attainment in the Osteopathic profession. 
COURSE OF INSTRUCTION maintains the standard of the foremost institutions of learning. 


LABORATORY FACILITIES recently enlarged to embrace anatomical, histological, chemical and 
pathological laboratories, with equipment second to none. 


CLINICAL DEPARTMENT presents unparalelled advantages in abundance of material and wealth of 
personal instruction. 


This college 1s pre-eminently the exponent of personal practical instruction to each student 
Every student receives five months of actual experience in the treating rooms under the constant and 
careful supervision of regular practicing physicians. 


FOR CATALOGUE, other literature and information, address 


THe ATLANTIC SCHOOL OF OSTEOPATHY. 


The Principles of Osteopathy. 
An Invaluable Book for the Student °*.%. Practitioner 


525 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Darn L. Tasker, D. O., 414-417 Grant Bldg., Los Angeles, Cal. 


BOSTON, MASSACHUSETTS. 


CLINTON E, ACHorRnN, D. O. Mrs. ADA A. ACHOoRN, D. O. 
OSTEOPATHIC PHYSICIANS, 
“THE ILKLEY,” 178 HUNTINGTON AVE. 


OFFICE STABLISHED IN JULY 1897. FCUNDERS OF BOSTON INSTITUTE OF OSTEOPATHY 
TELEPHONE Back Bay 420. 


FOR DYSPEPTICS. 


And now a French scientist comes to the front and says that dyspepsia can be cured by 
smiling. Of course, the main obstacle is that smiling is the last relaxation a confirmed 
dyspeptic cares to indulge in. Still, he should try the new remedy, even if he tries it in 
the same spirit that he has tried everything else that’s been recommended to him.—Cleve- 
land Plain Dealer. 


Not until we know all that God knows ean we estimate to the full the 
power and the sacredness of some one life which may seem the humblest 
in the world.—John Ruskin. 
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CALIFORNIA COLLEGE 
OSTEOPATHY 


(Incorporated ) 


1368 Geary STREET, SAN FRANCISCO, CALIF. 


Next term opens September 5, 1905. For catalogue and further 
information, address 


MARY V. STUART, D. O. 


Corresponding Secretary. 


PHILADELPHIA 
COLLEGE ano INFIRMARY 
oF OSTEOPATHY 


INCORPORATED 


MAGNIFICENT BUILDINGS, FINE LECTURE ROOMS. WELL 
EQUIPPED LABORATORIES IN ANATOMY, BACTERIOLOGY, 
CHEMISTRY, HISTOLOGY AND PATHOLOGY 


Dissection Material unlimited without additional fee. Clinics draw from an available popula- 
tion of a Million and a Half. 

Faculty composed of Eighteen Specialists with wide experience in teaching and practice 
Curriculum conforms to highest standard in Osteopathic Education. 

Send for Catalog, Journal of Osteopathy, and other information to the Dean. 


ARCH AND THIRTY-THIRD STREETS. PHILADELPHIA, PA. 


| | | THE 
| 
| 
| 
| 
| 
| 
| 
| 


THE MASSACHUSETTS 
COLLEGE of OSTEOPATHY 


BOSTON 


ESTABLISHED 1897 INCORPORATED 1898 


Member of the Associated Colleges of Osteopathy 


The present course of study consists of THREE 
YEARS OF NINE MONTHS EACH, (no option.) 


The three year course was inaugurated September, 
1902. Next term opens September 11th, 1905. 


No mid-year class. No student admitted except 
on acceptance of application. 


The individual instruction to students, a year of 
clinical demonstration and practice, Osteopathic and 
Surgical, the new Osteopathic Dispensary located in 
the north end, and the dissection privileges, make the 
course ideal. 


To TWO YEAR GRADUATES wishing extended 
work, a residence in BOSTON of a year, with its 
numerous hospital opportunities, and the exceptional 
Osteopathic clinical practice afforded by the college, 
will be of untold value. A year’s experience in our 


clinic is REAL PRACTICE. 


Tuition $150 per annum, including dissection, in 
regular three year course. 


Write for Application Blank, Catalog, College 
Journal and information to 


Massachusetts College of Osteopathy 


588 Huntington Avenue Corner Vancouver Street 
BOSTON, MASS. 


= Tae = 


AmericanSchool 


of 


Osteopathy 


Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term — three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens September 5, 1904. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 
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